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I. ITSWLIMUJlTORT AVraCTIONB OF THE UUOOCB UeUBKANK 

Simple stomatitis 1 -, if cauHS and tieatmsDl, I ; aphtbooi 

■ymptoras, ! ; pathologj, S ; coDtagioos. 

Bcarlit fever uid meulet, 6 ; u]ciirati<re HtomfttiLu in jotiiig cliildrsii, S [ : 

BymptODu, ii treatment, 6; ill older children, 6; syiaptomBiG; ( 

treatjneiit, a. 

II. CjISOROM Obu— Noha 

SymfiMiui, 6; Urmiuatioii, III; piitholog7 and caase, It ; treatment, 19. 

UL lirrLuuiATOHT AirKmowB of thb Phabtwi .. 

Cktairhal aore-liuoM, H; itsefinptoms, U; simple membnuioiuphaTTiigitiB, 
Ifl; iU diagnous frDm diphtheria, 17; treatment, 17; hypertrophy of the 
tonilli, 18; iIa>7mptoma, IH; tnutment, 13. 

IV. COKTAOIODB Parotitis— II DUFH 

Parotid abecee*, IS ; symptoma of niimpa, 19 ; duration, 
camplicatiODi, 21 ; iofectiuumeaB, 31 ; treatment, i'i. 

v. IHFUUUATIOM OF TH« FLOOB OC TBB MODTB 

Einmplec, T2 : lymptoma, !3 ; 
VI. Striutub* of (EeopHiacB -. ' 

Caagenital, 34; from aomprenion, 34; from oaiutie, it; ajmptoms, 3i; 

diagnoii, 26 ; tRatracDt, 26 1 gutrotomy, 27. 

Vn. DiSKasiE or ret Btohacb 

Organic diwaM nre in childhood, 27 ; gistric dyapepsia, 38 ; its syinpUiiiia, 
diagno(it,andtiaatmeciI, 39; "asthma dyapeptlcnm," 30; its aymptomB, SI ; 
pathology, S2 ; chranic djapepaia, S3 ; iComach-acbe — cardlalgia, S3 ; dlag- 
noala from ooHc, SS ; cauBatdon, 34; dilatation of the atomach, 34; its 
■yDploms, Si ; ewue, 85 ; treatment, 3G ; neTTons vomiting, 37, 

Vni. CHOLtKA LVFASTUM ... 

Uiuaation, 37; patfaology, SB ; 8ymptomi,SS; bydrcxx^phsloid, 4U; prognosis, 
41 ; palholagical anatomy, 41 ; treatment, 43. 

IX. CATABBJLU. DlASBaiEA .- 

Oauaatian, 44; (ymptoms, 46; acute enltntis, ib; ohnnio mtetltii, it; 
symptouia, 46 ; poit-mortem appoarsDccs, 47 ; prognosia, 48 ; treatment, 48 ; 
intatinal catarrh tecondary to infectioDS dlaeasei, 51 ; after chnuuc neptui- 
tia, iS. 

X. UtSBBTBHT - 

Ueflnttioa, 54; iTrnplomn, U; chronic dysentery, 67; atiijtiin 
and colon, Ci7 ; utatment, 68. 

Xt. OlWrBUCIION OF TKR BOWIM 

Simple conetipatioD, fid ; treatment, 60 ; extreme abdominal diit«niicm m,6I ; 



liaiore of urns, 61 ; cong*nilal stricture or atrcaik D( Ihe bowel, 03 ; imper- 
forate iniu, E3 ; itrangnlBted benii*,lia; iotwniBCepUoD, 64; CBuntioD, 
Bjmptoini and dingiuMia, 6& ; tceatoient, 68 ; laparotomy, 70. 

.\l!, HsTTAL Polypus 

PU«, 71 ; faiemorrbage from rectum of uakaowa canse, 71 ; rectal pallid, 
71 ; ajniptomi, 73 ; treatment, 73, 

XIII. PnOUPBB 0» filOTDM 

Pathology, fyraptonis and came, 74 ; progriogu and treatment, 76. 

XIV. InrsTiKAi. Parabiteb ; 

Oiynria Tennicularia, 78 ; gjmptomB.79 ; aacaria tnmbricoidM, 80 ; BjmptoiUB, 
81 ; dlagnoni, 8S;IocalMtioDOf MDaridea, 82; "wi>nn.Bt»ce*BeB,"83: reflex 
action on nerrona ajatem, 84 ; treatment, 86 ; tnnia, SS ; propaeation, 88 ; 



XV. ACCTS AKD CHBOmc PlRITO.IITW 

Acate peritooitia, its aymptomB and tieatmEiit, 91 ; peritoneal al 
(leritonitia trom perfoiatioD, 9& ; chioaic non-tnbercalar peritonitia, 96; 
treatment, 99. 

XVI. TDBiacDtoais OF thk ABnomBAi. ORQiNs 

Tnberale in various abdominal Tiacc^^ IKI j ot meaenteric glauda, 99 ; acute 
tnbereular peritonitia, 101 ; symptoma, 101 ; chronlo tubeicDlar peritonitia, 
103 ; patfaological anatomy. 106 : umbilical abacesi, 107 ; puncture for aadles, 
109 ; laparotomy, 109 ; tubeiciilar ulceration of the intestino, 1 10 ; patho- 
logical anatomy, 110; oomplieatlon with dyaenlery. 111 ; nbMnoc of fBTor, 
1 1 2 ; thtomboeis of leuu of teg, 11^; treatinent of tubercular ulceration of 
bOH-el, 1 13. 

XVU. DiMllflES 0» THK LiVKIl 

Diagnoaia of enlargemeat of the lirer, 1 13 ; iuleiBt 
rhoaia, 114 ; ita cauae, IIS; abacaaseB aad malignant tumoura, 116 ; hyda,tid 
cyats, 116 ; amyloid degeneration, llT;iUcnUie, 117 ; ita treatment, Ijl ; 
fatty degeneration, I'il ; catarrhal jaundice, U3; ita aymptoma, 12S; it 
trtatment, Wj; acute atrophy ot the IJTer, 125. 

XVIII. DlBKABES OF TUB SpLBKN 

Tnbcrcalouz, 13ft; diagnoils of enlargement of the apleen, 126; uiTloid 
degeneiatlon. 1^^ aimple hypertrophy, 126; ita symptoma, 126; its cauaa- 
tion, 128 ; ila prognoaia and morbid anatomy, 129 ; its treatment, ISO, 

XIX. ABDOmHiL TrMOtTM II 

Flbroua growths, ISl ; Baicoma ot perit«Mmn, 131 ; of counectlTe tUaoe und 
ghindt, IBS ; naaX aaicoma, 13S ; urcoma of relro-peiilooeal glonda, 134. 

SECTION VII. 
□laEASES OP THE CftHIAItT OBOAHS. 
I. NKFBEITia 

Cloudy swelling of the renal epilhelinm, I3T ; acute nephritla, 117 ; tta 
morbid anatomy, If8; Karlarinal nephritia, I3H; ita lymplonu, ISt; prog- 
noaia, 142; other gymptoma imd complicationt, 148 ; temperature in, 14^ : 
pulaeiD, 116; faesn in, 147; peritonitia in, 149; uncmio, 149; diagnoala Of 
■caiUtinal nepbriua, 158 ; Kulatinal dropay u ithoutnepliritif , IG6 ; duntion 
and baminalion of acailatlnal oaphritla, IS7 ; ireatmrnt, 158 ; nepbritik 
Accompanying or foUowing otlirr diaeaw*. 164: fram cold and trom tbe 
action ot drugs, 167; itlliuininArla to new-born children. 169; chroDic 
nephritia, l-Di druj«y witliout aDiuminriria, 171 ; inlena trom local 
o, 173, 



PASS 

IL DERIKUEUEMTS of the EXCItETION or Ubikk .... .„.,.,, I 

OongeDitul bf dronepbrDUB. 173 ; nric Kid intircts, 174 ; dTinruL from atlc 
Kcid ciTBtB]*, 17A ; rciicalcalealiu, 175 ; ctber fornu of dyaaiia, 17C; djsurifl 
from locml cnuwj, 177 ; inoontinence of nhno, 17S ; ita tnaHmont, 180, 

HI. DiaB«aea or rat External (Ibhral OROAtia 1 

Adhesiou ot I.he prepoce to the glands, 181 ; cryptocchiduim, 18! i diseasM 
of the teaticle, 183; bamorrhage from tba ragint, 183; Talrltui, 184; ila 
trentoieDt, i8£ ; Rangrene of vaUa, 187 



SECTION vm. 



Obruai. anusKs ,. 



a infectioiu 



>t intectlQiu diiaases, 1S9 ; ocaumnce of 
illiifiw nmnItAiiBoiulj, 190 ; of serenl in luoceiaiai], 192. 
L BtUt&Lwr Fbvbr i: 

PnTBDlioaof thediseaMapreadiDg, 193; onaet, 191; eruption, 195; Mmperi- 
tDre,19<); pnlBeandChroBt-aSeCtioD, 197; C(injtDe,deaqDamatioTi,albDiiiiQuria, 
108; lariatioEu from ordinsrj coorae, 199; complicationa — pbiLrjngitia and 
Biibmailllary phlegniDii, 202; otitia, 205; endocarditis, 207; pericaiditii, 
plearlB}-, spioiitii.209; meTiiDgltlB,braDcbitiB,piieUDioaia,312; " molignitj," 
2ia ; gangreaoua inSammilion of tbe tbroat, &c., 213 ; differenrag between 
tbis condltioQ and dipbtberia, 21 S ; its ajmiptoms, 217; actioa of virus on 
necroaa sjslem nod heart, 223 ; its sjinptoma and treatineiit, 221 ; prognoaii, 
M7; poil-inorteni appeanmcea, 22M ; prognosis in ecarlet fever, 2i9; ita 
>e<iuelic, 229 ; relupsei, 282 ; scarlstina sine eiantbemale, 231 ; modes of 
propagation of icarlet fever, 23i; incubation, 236; occurrence of a Mcond 
attack, 2S6 ; ticatmeDt, 237. 



Incubation, 211 ; prodromal stage, 241 ; emptioD, S-I3 ; temparatnre, 245 ; 
deaqnamation, 246; other symptoms, 246; respitatorj complioatiiniM, 348; 
■ore-thcoBt, Motoiititi), 2fi0 ; diarrhiea, otitis, 2S1 ,' complicatioD irith urboop- 
ing ooogb, 262 ; with diphtheria, 2GE ; with pemphigiu, 264 ; with varioelll, 
2aS ; nerroiui compUcations, 255 ; relapse, 2&6 ; sequels, 2b6 ; occurrence ot 
second attack, 2fi0 ; " false measles," rfltbeln, 26U ; auscsptibillty to measles, 



III. CSICEBSPOX 

Ooiet, eraption, 264 ; tamperatuie, 26s ; [Elation ti 
nephritis, 2fi8 ; treatment, 299 

IV. DlPHTBERlA... 



uiola, 267 ; TBrioeUor 



Uortality from, 269 ; infectiou, 269 ; diagnosis, ?71 ; diphtbaritic coryta, 9TS; 
affection of tbe lips, ooojunctiia and mini, 275 ; nasal and pbiryagMl 
diphtheria, ita prognosiB, 277 ; symptoms o( mild cases, 277 ; ol moderately 
severe cases, 278 } of very severe cases, 283 ; eruptians in dipbtberia, 284 ; 
paralysis of the heart, 286 ; extension of disease to larynx and trachea, 29G ; 
its symptoms, 288 i pn^osis, 290; post-mortem appearances, 291 ; diph- 
theritic Dcpbiitia, 294 ; sudden death from syncope during convaleooenoe, 
2BE ; diphtbentic paralyeis, 399 ; treatment of diphtheria, 303 ; treatment ot 
iaiyngeal diphtheria, SOT ; tracheotomy, SOW ; treatment of diphthatiClc 
paralysis, SI 3. 
, Ttphoio Fever 3 
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s itymptomii, 338 ; enUigtmeat of iplecn and coieol^ 333 j other 
nnhes, 33S'; bedsoiw mi ahecfma, 33B ; dignlive tf id|iUiiiu, 336 j molioni, 
' sal hmaarrhage, 3311 ; tendarneu of ileo-oiecil region, (MO ; per- 
foialioii uid peritonitii, S4I ; parotitis, 342 ; respiraCoiy mmplicBtiomi, 34! ; 
Biin>i7 complicatioD;, Hi; othar coaiplicatioiui ud aequeln, 346; OoD- 
TBlraoencc, Sil ; nlkpsei, 318; tretttmcat, 350; typhna, relapsing, and 
iDtennitteDt teren, S64. 

SECJTIOS IX, 
coicnrrnTioNAi. dikkabk, 

1. Khsihiatisii iSl 

Acnteuticnlaribenmatiam, ita ijmpV-niB, Hill ; oompliratloni. 35S; cvrebnl 
tlieomUism, 36S ; miuciilar rbennuliua, S&9 ; rehpHs at acata ibeumatiim, 
361; cbronlD iheumalifni, 361 ; rbenmatio nodnlca, 863; maltipls < 
3G& ; mjoHitiB oiaiflcant, 866 ; trektmeDt r>[ ihenmatlsDi, 366. 

n. -Vn.i;«ia_ SSt 

VBTi«tiH ol UBoiia, 366 ; irmptoiiu of timple ui4era<«, 366 ; tnatmeot, 068. 

III. PUEPCR* a 

Diagnosis, 369 ; Tarietiea, 370 ; pathologr, 370 ; aimpls pnrpnn, 371 ; som- 
plicRlioQt, 373 ; prognMii, STA ; trealmeDt, B76 ; pnrpan btemorrliBitioa, ita 
■ymplonu, 376 ; canssa, 378 ; treitnieni, 378 ; pnrpam foimlnaiM, 379. 

IV. ecBOnm.* , a 

Dclliiition, 380 ; ennnccCion with toberciilaBii, 381 ; aymptoma, 38! ; afteCtJOB* 
of lympbatie glondi, 38! ; of the sldn ind mbcutsneoDS tiuaea, 384 ; ol the 
mncoQi meiDbniDea, 38Ii; of the bones and joints, 388; progaoaii, oauM, 
390 ; treat 

V. BlOKSTB .. 



" aOQle rickets." 399 ; dunlioa ot rickets, 400 ; Ternlts of 
rieket^ 400 ; conplicotlODf, 401 ; phrsicat eiaminalion of lieke^ thons. 
40S; pMhologiOal anatomj, 403; caoiatioD, 408; tottal rickets, 409 ; cnutfo- 
tabes,410; palbogGnaa1ti,4]2 ; traatment, 414. 



sEcnos X 



Gknbrjii. Edukka .,., 

I, ERTTKESU AH!) llTTSRTBiaO 

Ei?lhcnia,41H; diagnosis fiomeuiithemBta,419; tMMiiient,4tailnurtrifO, 
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n. LiDaKH'BTItOPnUI.L-S A»U PUdtlGO ~ * 

Ijchen-stiopbalua, 43!; treaUDOut, 42S j prurigo, 434 ; treatntent, 4S4. 
III. EOUH* *BD JmPKTIUO 

" Cmsta laclcn." fib ; ita causes, 426 ; ectanu In older childmii 427 ; acnta 
eczema, 436; hnmonhugei rrom eMcmalous aiufaeei, 439; cauisy W; 
contBgiooioess, 431 ; tieatment, 431, 

lY. ECTHTSU AMD BCPU 

B;iaptomi, 433 ; complJCHtion with BaDgrene, 434 ; CicatmasC, 4i 

V. abkwkk or TEB SoBccrruKODH Tunrx 

HbIiI^ abMesaaa, 136 ; tTOtauot, 4117 ; chionlc acnrnloiu a) 




I. hilhimiiiiitorij .{li'fiiioiia of the Miienii* Mi-mlrnnc oi' lln' 
Mouth. 

'\'uK simplcBt funu of this iliscaso (stomatitis), whicli is vcrv 
commoii in childhood, is diurnGterised by h geut-rnl or local 
l>riglit or dark rednoss of the miicons unemhraiie, esiwciiiUy of 
llie gam, which at tho samo tirao ia swollen and loader to touoh. 
\a unusual nmount of Halivn tricklfs from the hnlf-opeuod lips, 
Jiud tbcv ulao are often somcwlitit snollou and of a bright red 
toloar. Oil ttttt'Oipting to take the breiist tbo infant lets go tlio 
nipple on account of pain uud begins to crv : and wlicn he ih 
suckiiifi, the mother often obacrves that tlie mouth is conaider- 
iibly hotter than usual, even before any other symptoms aro 
noticed. The increase of the salivary secretion gives an im- 
iiHually gliized and sbiniu<r appearance to the mouth, and the 
.loi-NHm of tbo tongue is often covered, either all over or in 
slreuks, hy a wbitish-groy eoaliiifj, cousistiug for the most part 
i)f jk large quantity of desquamate^l epithelium. The region of 
Ihe loner ja» is at the Rame time not nucommouly a-dematons, 
and seems fuller than usual, partly for this reason and partly 
Hiving to the concomitant enlargement of its lymphatic glanils. 
We may also have sligbt elevations of teniperatnre, restlessness, 
luid sleeplessness. 

This form of stomatitis is oftLiiest seen during leeLbiug 
(\ol. i., p. 158). Ill older children, it often appears os ibc result 
of acute infections discAseti. especially measles and scarlet 
fever: ami in these cases it frequently passes on lo a moro 
severe form with a fibriuons o\ndalion. Hut to this I shall 
return in speaking of these diseases. Simple cases require no 
special treatment, ns the stomatitis passes off of itself whon- 
tver ji group of teeth comes through, or when tlio esanthem 
vol,, ri. 
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£• D1SEABB8 OF THE DIOEfiirVE OBGANS, 

disappeara. You have, therefore, notliing to do beyond seeing 
tbat the mucous mcmbraiie of tlie month is not sahjected to any 
severe irritation. 

The second variety has a much more eharacteristic aspect. 
Like the first, it is uanally called " thrush " by the public ; and 
by medical men it is called "aphthous stomatitis."' Most 
of the children nhom I have seen suflfering from this disease 
were at the age of dentition, i.e., between the 7th month and 
the middle of the 3rd year. One child of 14 months hotl bn<I 
as many as tive attacks since be was 4 months old. TLcso 
always came on with the eruption of a group of teeth, and tliou 
at once disappeared. It Is less common for this affection lo 
occur either before or after dentition, and in these cases wc 
must assume some other unknown Influence besides the irritation 
of the t«elh. Besides the symptoms which have been described 
under simple stomatitis (which, however, are generally more 
severe in those cases), we observe greyish-yellow or greyisli- 
whi(« spots from the size of a pin's head to that of u pea and 
larger, situated on the margin, tip, and dorsum of the tongue — 
less commonly on its lower surface and near the fri^num. These 
ai'o surrounded by a narrow red border ; they arc round and 
occasionally somewhat indented in outline. Between these there 
are also patches of an eloogated form, either so few In number 
that they may be easily counted, or perhaps very numerous, 
sometimes lying close together and here and there coalescing 
so as to form greyish-white plaques or sinuous figures. In a 
few cases I have seen greyisb-wbitc patches of a firm consistence 
about the size of a sixpence, rising above the level of the 
mucous membrane, on which their edges luy loosely hke I 
of a fungus. We often also see plaques of a varying siito on tlu 
mucous membrane of the cheeks, the hard and soft palate aiM 
even on the tonsils, also on the lips which arc reddened and 
much swollen so as to project like a snout. When wo examine 
these patches, or when the children touch them, they are apt to 
bleed and then thoy become covered with dark-brown or blai 
cmsts of dried blood. Groups of herpetic vesicles on the margini 
of the lips and whitish-grey excoriations at the angles of t 
month nre not uncommon accompaniments; and, owing 
enlargement of the submaxitlary lymphatic glands, which < 
' Synonym: "stom&titJa HbrinoH. rollienliri 
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gcuerally be felt, there may be a distinct swelUog of tbe lower 
part of tbe face in tbcse Borere cases ; and tbis is increased by 
the slight asdema of tlie connective tissne surrounding the glands. 
The tongue is often covered, with tbe exception of its edges, 
wilb a thick greyish-yeliow greasy coating, and tbe secretion of 
Btiliva is increased to such an extent that it keopa trickling out 
of the hatf-Qpened mouth. Tbe gnm is dark-rod and swollen, 
and covered here and there with a delicate whitish epithelial 
membrane. Only in very rare cases have I observed the plaques 
confined to the mucous membrane of the cheek and palate, while 
the tonf^o was quite unafTfcted. It is invariably accompanied 
by a high temperature— cap eti ally iu the evening — irritability 
and restleaaness ; but, above all, by pain, which makes eating 
and drinking very difiicult. 

In some of the cases there is an unpleasant smell from the 
month in addition to the symptoms I have described, and we 
then generally find on careful esamination that the gum is 
hypenemic and bleeds readily, and that the portion of it 
immediately surrounding the teetb is generally in process of 
breaking down into a greyish-yellow (Wnis which readily cornea 
away In little pieces on tbe spatula. 

Although this disease is so common, its pathogenesis is still 
nhscaro. I have never been able to discover that tbe plaques 
arc formed from vesicles as used to be assumed ; for in all the 
children who came to me the patches were already fully formed. 
And even in the cases where new ones formed during tbe course i 
nf treatment, I could never make out an initial vesicular stage. 
Wo must not be misled by the fact that among the ordinary I 
perfectly flat plaques we occasionally find a few which are more 
or less raised above .the surface. These are by no means 
to he regarded as vesicular elevations of the epidermis, but aa 
solid laminated exudations ; for they are composed of fihrinona i 
lymph under tbe epithelium. One can never simply pick off n 
plaque with the forceps; for as Kobin showed, they aro firmly ' 
nnited to tbe mucous membrane by fibres and by an amorphom 
material. They have consequently a certain resemblance to 
diphtheritic producis, but the resemblance is only external. 
The disease is never anything more than a local inQammation of 
the mucous membrane of tbe month, with quite superficial 
fibrinous exudation, and, as far as my experience goes, it always 
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lukes a favouruble course. The afTection is usually cured i 
8 — 10 daya when properly treated. Tlic increased salivary 
i*ecretion firet diminisheB, any foetor of the mouth that may 1)6 
present disappears, and tlien the plaques diminish iu size from 
iLe periphery towards the centre bo rapidly that aft«r a few days 
a patch, which was of the aizc of a pen, is now no bigger than a 
pin's head. During the process of cure, very thick, whitish-grey 
Itatches becomes steadily yellower and more transparent, lose 
the sun-ounding red horder, and finally disappear entirely 
without leaving a trace of scar or any other alteration, except 
perhaps a patch of darker redness at the affected spot. 

When the gangi-enous ulceration of the border of the gnm 
mentioned on p. 3 is added to the fibrinous stomatitis, the 
process hecomes more serious. I have, indeed, seen such cases 
heal just as (|uickly as the ordinary ones. Still, we must always 
remember that this constitutes also the commencement of a worse 
form, which we shall become a(-(|uainted with under the nemu 
'"stomatitis ulcerosa," or "stomncace." 

ft has been formerly maintained (Tanpin) that the disease is 
contagious, and as a matter of fact I have myself occasionnlly 
met with cases where several members of one family hni taken 
ill Bimultaneonsly after nsiug the same spoon or glass. One buy 
look stomatitis after repeatedly biting an apple which another child 
was eating who was suffering from thiii disease. But suuh cases 
arc exceptional, and are not sufficient t^o justify the assumption of 
a parasitic origin. Whether the large number of cases observed 
at the polyclinic at the same time was accidental or uot I shall 
not decide. 

In the treatment, I recommend specially the internal use of 
chlorate of potash, which in these eases has a specilic action, 
aud indeed I find that it nets most promptly in the very cases in 
which there is also fu.'tor of the mouth and implication of the 
margins of the gums. In very young children we lun si^arcoly 
ever give chlorate of potash in the form of a moutb-wash or 
gargle, for they have not the eeuso to use it in this way. 'I'lic 
Hlight pain which the medicine causes on contact with the 
diseased mucous mciubraae is not worth consideratiou, com- 
pared to the disappearance of the fator and salivation. Many 
c«scs recover under this treatment in •> or G days. I^hh com- 
monly yon meet with obstinate cases which resist eveo Uie cou- 
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tinued use of chlorate of potasb or oven become woree and 
without yonr being able to find any reason for this pecnliarity. 
Under such circumstances I have usually got good results froui 
Uie UHO of sulphate of zinc (gi's. xxiv. to J i.), or sulphate 
of copper (grs. xii. to I i.) ; with these the aflected parts wcrts 
painted 2 or 3 times a day. 

I have repeatedly obseiTed a form of fibrinous stomatitia 
following acute infectious diseases, especially scarlet fever 
and less commonly measles. Externally it is very similar to 
the ordinary form, but it is usually more extensive and severe. 
Tbia form may occasion copious hiemorrhagc from the tonguo 
&ud lips ; I shall return to it in speaking of scarlet fever. 
Stomatitis appears occasionally along with simple calarrbnl 
sore-throat in cbihlrea. lu one boy of 5 who was suffering 
from sore-throat, I found the soft palate above the tonsils studded 
over with numerous round yellowish patches of the size of half a 
lentil-seed. All of these had a hole in the centre, indicating a 
relationship to the mucous follicles such as cannot be made out 
in aphthous stomatitis. 

Less commonly than the disease juet described, we meet 
with another which is termed "stomatitis ulcerosa," or 
"stomacace." In this form tlie fibrinous patches are either 
absent or arc only of secondary importance ; but the affection 
of the gums calls for the chief attention of the physician. 
They arc <lark or bluish red, swollen, slightly bleeding, and they 
break down giadiially to u grcyinh-yellow pulp commencing 
at Iho edge surrounding the teeth, so that tjje crowns of the 
teeth are exposed and finally loosened. Purulent matter flows 
from between the teeth on pressure, a fcetid smell comes from 
the mouth and adjacent soft parts, and the cheeks and sub- 
maxillary coonectivo tissue become cedematous. This swelling 
and the increasing pallor of the child often disfigure the face to 
such an extent as to cause anxiety, and eveu to make one fear 
that noma ia about to appear. In the next few days, however, 
the slow advance of the process and the continued softness 
of the swelling show this fear to have been unfounded. The 
impossibility of taking a sufficient amount of nourishment 
owing to the pain is all the more serious as the disease baa 
generally a protracted course and may last for many weeks, j 
Under these circumstances we sometimes see the pi^Kiess impli- J 
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eating the periosteam of the jaw, passing down into the alvM 
and causing the teeth to drop out, and in the end giving risft 
to localised uecrosie of the jaw. In one of theso cases there vas 
for many days a trismuE-like contraction of the masticatory 
muscles on both sides, which coald only bo explained by reflex 
action and which rendered the opening of the jaws impossible, 
thus allowing only Quid food to be taken. 

Child of 1} ycora. During the previous e weeks, fojtOP orb, 
§nlivalian, cnliirgemout of the BubmBxillary lymphatic gland!!, 
hmnorrhagcs from the gumB. Since that time 14 teeth had 
fallen out, and several deep eavitios, covered with grey palp. 
could be made out in the alveolar processes of both jaws. lui- * 
provoment under chlorate of potash. Termination unknown. 

Child of 1} years. Fcetor oris, considcraljle swelling of tbr 
right check and of the submaxillary region, collapse, )]al1or, fevor, 
inability to eat. The whole gum. especially on the right side 
beneath, red and swollen, separated from the teeth, which are eur- 
roonded by pug. The alveolar margin on the left side Itelow much 
swollen and painfnl, and contained two loose teeth which were 
extracted at once. Often. repeated syringing of the mouth with 
i per cent, solution of permanganate of [lotash ; intcmally the coii- 
tinnoua use of decoction of cinctiona with chlorate of potash. After 
3 mouthai, consideniblo imprurement. but nocroeie of the margin 
of the right lower jaw, from whicb a few sotinostra were removed. 
Swelliug considerably lene, suppuration diminishing. Further 
course unknowiu 

Whon the course of the disease is very chronic, fatal collapso 
may bo occasioned at last by tho continued suppuration and 
deficient nutrition. The comparatively email number of such 
severe cases that I have had under treatment may perhaps ex- 
plain the fact that I have not yet met with this sad termination. 
With the exception of the two which I have just given, oil the 
cases examined by mo were slighter, and yielded to the steady 
use of decoction of cinchona with chlorate of potash (Fonu. 27) 
and antiseptic syringing with permanganate of potash, carbolic 
or salicylic acid. Pure country uir is to be strongly recom- 
mended for those whose circumstances admit of it. The remoi 
of loose teeth or sequestra, when this can b«t done wilhoat fl 
great violence, accelerates recover}-. 

In older children, from 5 — 8 ycara^i.c, during tho period 
the second dentition — we sec ulcerative stomatitis not uu- 
commonly aSccting the gam and causing redncsB, swelliug, oud 
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gangronons ulceration of its margin, but not penetrating deeper. 
The chief change, however, appears in the mucoua membrane 
of the tongne, chooka, and lipB. In those cases we have the 
formation of large uneven nlcera covered mth a grejish yellow 
pulp, having abrupt swollen borders of raucous membrane which 
bleed readily on being touched and cause an extremely fcctid 
odour from the mouth. If the nicer is situated on the margin 
of the tongue, you almost always Und another quito similar one 
on a corresponding part of the inner surface of the cheek, so 
that we cannot doubt that transmission takes place from 
contact of the two surfaces. I have observed the same thing 
on the surfaces of the lower lip and lower gum where tUey touch 
one another. Moreover, the marked swelling of the surround- 
ing mucous membrane makes the ulcer appear much deeper 
than it really is. For, after the final throwing off of the greyish- 
yellow membrane formed of (Ubrh, there usually only remahis a 
superficial loss of substance which readily heals. I am not in a 
pofliiion to tell you anything definite about the etiology of this 
disease, which is associated withnecrosis of the mucousmombrane, 
or even of the bone,' The children whom I hare observed, at 
least, presented no trace of any special dyscrasia, but Lad 
previously been perfectly healthy. Only a few showed the 
symptoms of "cachexia pauperum." It seems to me to Im 
beyond doubt that both tho first and second dentition may 
have something to do with this, for byjienemia, hiemorrhages, 
small abscesses of the gum and salivation occur often about 
tfaese periods, and may readily reach higher degrees of inflam* 
mution. 

In one girl of 7 years, all t)ie milk-teeth that remained were 
loosened, while tho permanent teeth appeared very rapidly htbiud 
and alwvc them. The wliole gum was dark-red, Bwollen, bleeding 
readily, and extremely tender. After tlie complete eruption o 
few new teeth, spontaneous recovery occurred within 4 weeks. 

In a boy of 7\ years, an elongated ulcer formed after tlio 

' A coaewhiohGtsndidietpnbliBhadaBono ot "phonphorne- necrosis" 
{JoiHU. /. KimdtrheM-.. 1361, H. 5 and 6) sppoara to me lU more than doubtful. 
I hitvc HVenil Umex hod tho oppartnnity of observing in oUldrciv (during 
the second dentition} who »oro otherwiso quite healthj and hod nothing 
•rroDg vith Uicirnuialha, a oopiooa flow of saliva (eapociAllf during tho night) 
which oocMionaUj was soniBwluit tingod with blood and wetted the pillow. Tho 
pirents were viiy andouii abont it ; hut I nover aaw any bad reaulta from thu 
conditioo. even when it lotted for weeks and repeatorUy feciuTed, 




c^Lt-aLliuii vS oiif ol Dm lower ]>OHt«rior tiiolai's on a eui'i-ui)|)viicl[iig 
part (if the mai'oiia mrnihrniic of tlic <rh('tk. t'mtu Ibis Ihc liyjirr' 
B'mic NKclliTigof thcTLiuilily-Vilocdiiitt gum xprunii further forwBwK 
mill ocCHiiioiu'it ttilikrf^^nii.<nl of the lytiiphutif.' kI»'i<1>*- ''«<"■ !»■!.« 
iiml iiHlcniatoUN iiiHIrrnllon nf the r)ir>rk-i. KGcovery after 1') darv 
iirxlcr chliir&lc uf putniiU iiml |iHintii]K with ^iilphat*- tif 

Thin case at the same time illustrates the trentment, which 
is jiiBt the Bunic ns thiit which I rwomincnded Cp- 4) for stoma-- 
litinnphthosn. 
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'I'hiu t'l'itrrul disenso is pccnliar to childhood, nnd cspeoialiy tii 
the period between tho 8ril uiid Hth year. Fortunately, it is so 
rart! thnt ovun phyBicinUR iii very hirge practice only meet with it 
lit luD^ iutonraU. 

Ah h rule, on lirst examining the patient, wo find one half or 
ihe fai^e considerably swollen, especially the cheek nnd half ot 
llic upper lip, Bomotimus also the lower lip Bud the chin. 
Occusionally the BWelliup spreads upwards aa far as the lower eye- 
lid, so thai the eye is hiilf closed, and tbo whole fa^e is disfigured. 
Tlie swelliu^; is colourless aud pale, and usually has an oily 
ap|toaiiince, owing Lo increased secretion of sebaceous matt«r. 
There is littlo or iio teuderness to tnncb, but the swelling is 
very tense, so that it scarcely pits at all on pressure with the 
lhi)£ur. i)ii careful palpation wc feel a more or less extensive 
ill-dotiucd hard area sitiiulod deeply near tliP most prominent 
part of the swelliuf;. 

Although, us I have uientioued aUive tp. S), uleerative 
Htiimatitis may also hv accompanied by a similar swelUng of the 
Hofl partx, still we mnst always hear in mind the possibility of 
noma untler these cin'mnstaix-es, esjiecially if the patient isj 
cachectic ov extremely poor, or lias recently recovered from I 
Huver*} diseaso — mon; particularly pneumonia, typhoid, or one 
the aeuto exanthemata. On examiuatiua of thv rarity of thoM 
luouth, WT then litid not tucrvly a fcptid bat a distinct]; J 
gantfreuoas odour which stvatlily iiu'rvasc*, and may be t 
t,liaDg as to In^^ome posttiTely injurious to tboBc in immcdia 
attcudauce on the child. This is not always the case, howevt 
la two children I foiuid the odour so sli|{bt. eien up to the titB 
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of (lentil, that I had to put my nose quite eloua to the cliUd'a 
lips in order to make suro of it. The swollen and tense condi- 
tion of the cheek renders it estremely difficult to open the moutU 
or to press down the tongue with the spatula. If wo saweed, 
in spite of these difficulties, in getting a glance at the interior of 
the mouth, we see on the mucous membrane of the swollen 
cheek, less commonly on the upper or lower lip, a large ulcer 
(ns large as a shilling at least) of a brownish, greenish, or dirty J 
Rrey colour. In the neighbourhood of this ulcer the mucous 1 
membrane is swollen and oidematons, and projei:ts over its , 
nijirgins. In a child of one year, I saw a gangrenous ulcer com- 
mence on the gum of the lower jaw near the incisor teeth, which 
rapidly destroyed the fncnum, and in a few days perforated the 
chin. For the gangrenous destruction of the mucous membrane 
spreads so rapidly, that even after a very few days a large pari 
of it is changed into a greyish -brown, shreddy, offensive pulp, 
uiid the gum and the raucous membrane of the palate soon 
RulTer the same fate also. With the spatula or forceps we can 
detach friable and ragged portions of the gangrenous debris. 
Still, as a general rule, the masses adhere more firmly to their 
base than one woidd at first expect. Fffltid saliva usually trickles 
from the month, the submaxillary lymphatic glands are swollen, 
and the swelling may extend downwards more or less deeply 
over the affected side of the neck, owiug to (edematous infiltra- 
tion of the surrounding connective tissue. 

One wonld suppose that such an extensive gangrenous lesion 
would necessarily cause an active sympathetic affection of the 
whole system. And yet the extent to which this happens is by 
no means what one would expect. Only in the cases where noma 
follows immediately on an exhausting local or general disease 
is there marked collapse from the very first. The general 
health may remain surprisingly good for days. Wo find the 
children sitting up in bed, even playing, and eating with a good 
appetite, although there cannot be any doubt that portions of 
gangrenous di-hria are being swallowed with the sahva. Attacks of 
diarrha'a also fre.)uently occur, and are verj' difficult to check. 
These are not explained by the post-mortem, and are probably 
caused by the septic decomposition of the intestinal contents, • 
set up by the putrid matters which have been swallowed. bJ 
spito of the appearance of general good health, however, there iv J 
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iiuarly alvrays some fever; the temperalnre ia some of my cases'! 
viiried between 10'2'9° and 104°F., the pulao and respirations 
being correspondingly rapid. 

£?en at this stage fatal coUapso may suddenly take plnce, 
liefore tLe destructive process baa yet implicated the eutiro 
thickness of the soft parts. Oftener, bowover, life still lasts 
after not only the gum and periosteum of the jaw have become 
gmigrenoua and the bones bare and some of the teeth haro 
fallen out of the necrosed alveolus, but even after the gangrene 
has affected the corresponding side nf the tongue and palate, and 
the perforation of the cheek or lip is completed. The most pvo- 
niiuent part of the swelling takes at first a rosy colour, it then 
becomes hard, and soon acquires a blackish tinge. The further 
development is generally rapid. In a child of 2 in whom noma 
came on three weeks after scarlet fever, there was no spot to be 
<4ccu on admission at 6 p.m. At !) o'clock thei-e waa a black 
spot of the size of a farthing at the left angle of the moutli, and 
next morning it had increased to the size of a florin. There 
soon appears a black, dry gangrenous patch, implicating tlio 
tvhole thickness of the soft parts, which spreads rapidly, and 
may finally extend rapidly upwards to the eye and downwords to 
the neck. A pale red flush surrounding this patch indicates 
the line of demarcation of the gangrene, at which a portion of 
the dead tissue either separates spontaneously, or may be de- 
tached by the physician. A correspondingly large aperture, with 
sharp borders is then left, which permits one to see freely into 
the mouth where the destructive process has taken place. From 
ibis opening we also often haye liquids running out. Largo 
portions of the check, lip, and eyelid may be entirely lost in this 
«ay, and still the unfortunate child scarcely ever shows any sigr.s 
of pain. Indeed, we sometimes see the patient sitting up and 
u.-^kiug fur food even at this stage. Increasing loss of strength, 
persistent diarrbtca, or extensive broncho -pneumonia (wliicli iuM 
certainly due in part to the inspiration of gangrenous fluids iiiterJ 
the flir passages) finally bring the lamentable condition to obT 
end, after it has lasted, perhajfs, 2 — 3 weeks. Further, suddett I 
death is nlfio ri>)xirt<Hl to have occurred owing to the entrance J 
of air iuto the veins of the gangrenous tissue. I have usual' 
found that cousciousnesx lasts till death. 

Only a few cases tuke a fuvourable turn, and this may e 
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occnr in the last stage after the perforation of the soft parts is 
already complete. When the gangrenous destruistion is arrested, 
there is a rotum of strength, if the nourishmont is sufficient; 
and after all the dead tissue has separated the cicatriBatioa 
begins, the soft parts being drawn together us by hands. In 
these cases, which are veiy rare, there always remain cica- 
tricial deformities — ectropion of the lower eyelid, adhesion of the 
cheek to the jaw, contraction of the cavity of the month — which 
may, however, be partially remedied by plastic oijerationa. We 
must not, however, forget that the naqie " noma " is often mis- 
applied. Children are frequently bronght to me who are said ' 
to have recovered from this disease, and in proof of this a piece 
of necrosed hone from the alveolar margin is shown which has 
separated, or been removed, leaving a considerable cavity in the I 
bono. These cases belong, however, to the class of ulcerative I 
stomatitis described above, and not to that of real noma. For 
the latter condition can only be assumed when the soft parts o 
the cheek or lips have betn more or less extensively destroyed 
by gangrene, and when there is, therefore, disfiguration and 
deformity. 

At post-mortem examinations of children who hare died . 
of cancrum oris, we find very little beyond what we found on 
examination during life. But in tho dead body we can discover 
more exactly how far back into the pharynx the gangrenous 
destruction extends. There are sometimes analogous gangrenous 
changes in the internal organs, especially putrid bronchitis, 
broncho- pneumonia or gangrene of the lungs, and catarrh of tho 
intestinal mucous membrane. The latter, however, is absent in 
many cases where death has resulted from severe diarrhcea. No 
significance can as yet be attached to Jordan's' observations on 
the presence of moving micro-organisms in the blood. 

A very important cause of noma is the "cachexia paa- 
peruni" due to very poor circumstances, bad noorish- J 
juont, want of cleanliness, and damp unhealthy dwellings. J 
Under these circomstances I have seen cancrum oris appear after ' 
an attack of bronchitis, pneumonia, ordysentery, Ukewisa 
in tubercular children. It is especially apt to occur if the I 
loss of strength caused by these diseases has been increased by a J 
debilitating line of treatment. Whether mercury, especially J 
' Lanai. lt)T7, it., S33.-B»ike, Jahrb./. KmArhnlk.. nvil.. 8. 309. 
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(calomel, ia able to cause coucrum oris afber loiig use is a matter " 
of controversy in regard to which physicians arc still at variautw. 
lu children this remedy esclloe even stomatitis and salivation far 
leas (commonly than in adults, although it is much uftener used 
iu practice among the former. I think nhen wc bear this iu 
mind ve will agree with those who deny that calomel has iiiiy 
action in producing cancmm oris. My own osperience, certainly. 
goes to support this view ; and I helieve every physician of 
experience will agree with iiie. It is of course evident that we 
must not uae calomel fijr weeks together iu sickly, exhausted 
children ; and, indeed, such treatment would he quite nusuit- 
ahlc in other respects also. On the other hand, the infectioas 
diseases —scarlet fever, measles, tj-phoid — are just as likely to be 
followed by cancrum oris as by gangrenous affections of the skhi 
and vulva. But that, under very unfavourable circumstances, it 
is possible for au attack of ulcerative stomatitis to pass 
into noma, may, I think, be inferred from the following cosei • 
which have come under my own observation. 'M 

Albert, I'.. 1 jciii-M ulil, wliinTt'il cerebral sj-nijitoum (drowBiiiuaa,! 
tremor, cliuwiiij^ iiiovementB, it.) diiriii); cunvulcsccuce from n 
severe ottuck of bronchitis. Tbc treatment couHJiitcd at first uf 
ice-coraprcB»OH to tbe lioad, fuid later of inunction of tartar eiuetii- 
ointment. TIiiM was applied so uniikil fully tliat a gangrenous Horc 
formed on the occiput, and, after the skin had partially sepamted. 
tbe lioni? WBB laid lMr«, A])oiit tbix time dirty alcers formed on 
ttic gum and on the tongne. accom|)nnied by aalivation and fcetoi' 
oriH: and about Q days later a grey itib-green ragged ulcer the aicf j 
of a sbillin;; on tbe mucouH meiubranc of tbc left cbeek- To thi*^ 
was Hoon added th« cbametertNtic swelling of tho cheek, wit&fl 
central ImrdnesK and redness. The rajiidlj advaiictog gangrenlH 
poisoned the atmosphere of tbe ward. Death from rapid eollapattS 
even before tbc perforation was complete. M 

Girl of :) years, with general tnberculosb and fatty dcgui'uwj 
tioii uf the liwr {P.-M. on March 28, I88I). Sbt- bad taken iltl 
3 wcek« before with stomatitis, and it veaa soon accompanied Wm 
ulceration of the mucous membrane of tho cheek, bloody crusta 01^ 
tbc lips and fo>tor oris. Gradually a fo»tid discharge from tlllS 
month appoiu'cd, niid on the 2t)tli a liard, shiuing, bluish-rod'B 
swelling of tbo whole right cheek. On painting tbc inner HurfMO^I 
tbe muoouH membrane eamo away in fragments. Death on 27th. jfl 
There can be no doubt that noma appears in almost all casos 
at first as a gangrenous ulcer of tbe mucous membrane, and 
from this position ponetratus the whole thickness of the soft 



purto, so that one ie almost oortain to find the ^ugi'ciiG already 
fur adraDced inside by the time that redness on the onter tikin 
and induration have appeared, I cannot, howover, deny that 
the view that the gangrene may occasionally set in from the very 
beginning on the outer part of the cheek without the mucous 
membrane being implicated, is aomctimeB justified. However, 
I have only observed this occur in one case : and in it the nomit 
developed from a phle$;mon on the cheek. 

Ill June. ISr.i, I wiiM <-iin»ulteil nliout a child of 7 months, w 
iilthgugli of robust coniititiition, linil miffered from 100 abscfSBes at I 
vuriuiiH sizeu on ilie must ditTeruiit parts of tlic Iwdy. Finally i^l 
large ahscesa formed in the left clieek, with oxtn-nioly hurd iiifik W 
tratiun of tlic aurroiinding vcrj' uiliposo oonnectivu liasue. 'Diitl 
WHS opened, mid noiinnl pni! evacuated. We had often prcvinnBlji I 
examined the iiilcrior of the mouth, but had nlwiiys found t' 
laucuUB membrane of the checks quite unaffeetcd. We noi* 1 
therefore <|uiic iinpropared to 6ud the alwetiHS change into a gnn,{ V 
grenouB ciirity. which grnduaUycauBnl ncerosiBot half the cheel^ 1 
llie mucoiiB momlirane, however, still remnincd unaffected a 
«fn normnl colour; until, finally, ihe procesR penetrated ii 
and destroyed the whole thickneifit of thti wiift [lartH, producing b 
)terforatii>n of the check the aisc of a half-crown. The spread of 
the gatigruuD now became arrested for the tiret time, haulthy grui;- 
ulationH formed all over the cdgCM, the fever ccu^ccl, aud — under 
tvt-'atnient with it camphor ilrcMsiiig. ami i-cguhir syringing with n 
1 [ler cent, cftrliolic lotion — the healing oF tliis immense defect Wm 
iilmout complctnl on the 13th Jul}-, when the child wa^ curried 
off during an ejiideniie of eholcra infantniii. 
The treatment of noma must be fitren<;theuiDg ae far aa 
poBHible (decoction of cinchona, wine, beef-tea, yolk of egg). 
Should the process spread in such a manner as to interfere with 
the swallowing of nouriahmeut, we must have recourae to iiDtri- 
tiie eneniata (of yolk of egg, beef-toa, milk, peptone). To limit 
the spread of thci gangrene many recommend the use of caustic 
substances —eapocially painting with fuming nitric acid— wbiia i 
oibera apply liquor ferri perchloridi or a concentrated solution d | 
carliolic acid. Others again recommend the npplicatiou of s. 
thick paste composed of camphor to the gangrenous parts. I 
have seen no result from any of these remedies ; and indeed we 
can expect to succeed only where the gangrene is confined to the 
mucous membrane of the mouth. If the soft parts are aireodj; m 
entirely converted into a gangrenoiia masi, the only thing whiol|l 
van do any good is the actual cautery. I therefore advise yM 
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in every case to use it at the very Brat, as soon as you discovMl 
that noma has begUD od the uiticouB membruue. The best w^fl 
of applying this is to uso Pacqaeliu's " theriiiocaut«Ty." QjM 
means of this inBtrumeut, owing to its having blades of different 
forms, we are enabled to reach very readily different parts of the 
mouth which would otherwise be hard to reach. When the 
patch of gangrene is fully formed, we may cut away the whole of 
the destroyed part with one of the knife-shaped blades just as 
with an ordinary knife. At the same time we must bo careful 
to remove all the gangrene by cutting well within the normal 
tissue. In one exceptional case, where severe bleeding resulted, 
the submaxillary artery had to be tied. But even when the 
gangrene becomes arrested after the operation, we are by no 
means always certain of succeas. On the otlier hand, I have 
seen two cases in which, although the edges of the wounds 
looked well and the granulations were healthy, the children died 
4 or 5 days afterwards with symptoms of sudden collapse or as 
the result of a complic-ation (diarrhcea, broncho -pneumonia). 
We must not neglect to wash out the mouth with a solution of 
boraeic acid, salicylic acid, thymol or chlorinated lime di per 
cent.l, and to cover the mouth with a compress dipped iu 
camphorated wine or iodoform. 

m. The InjUimmfitory AJfections »/ the Pharynx. 

Children over four years are affected almost oftener than 
adults with catarrhal sore-throat, especially the slighter 
forms of it. On the other hand, infants in the first years of life 
are much less commonly affected by it. As a rule the symptoms 
do not differ from those in later life, and t may therefore confino 
myself hero to a few remarks. 

The drst thing that attracts our attention is the condition of 
the temperature. In most cases tlie local condition, the pain 
on swallowing— ^)f which adults usually complain from the tii-st — 
is cither not a prominent symptom or is quite absent, while the 
fever sets in with u severity tiiat reminds one of a serious acute 
disease. The eore-tbroat begins gGUirally with fretfuluess and 
lasmtudc. The children want to go to biid, they refuse nourish-- . 
nient, and usually vomit once or oftener. ilihiveriug followed b^ I 
fever, or the latter alone, now sets io, the temperature riu 
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rapidly to lOSS*^ — 104" F. and over, so that the phyeiciaD on 
examining Uie eofi palate and tonsils finds thom much reddened, 
and therefore is led to believe that he has here the prodroniata 
of scarlet fever. I hare even seen epileptiform convulsions 
set in as a result of this initial rise of temperature (vol. i., p. ITS). 

In a l)oy of -1 years, wbobad uever previously suffered from con- 
vulsive atttttltB, violent epileptic fits suddenly eet in on 9th Apnl, , 
1&85, with a temperature of 103' X° F. Theaa lasted until evening, 
with intervula of coma, and tlieii diaoppeared, and were followed 
on tbe 10th by catarrbal sore-tbront. Recovery in a few daj-a. 

As a rule the temperature falls considerably on the second 
day, and may even roach the normal ; and the children then 
remain either qnito free from fever or only present slight eleva- 
tions in the evening. Meanwhile, however, the local symptoms 
in the throat begin to appear distinctly for the first time. Many 
children have such a degree of nervous irritability that under 
these circumstances they have a pulee-rate of 136 — 144, which 
is apt to occasion anxiety ; bnt after 24 — 36 hours it subsides 
considerably. Whether the high initial fever is sufficient to 
stamp catarrhal sore-throat as an infectious disease, as many 
would have it, is doubtful. Enlargement of the spleen, which 
Friedreich baa observed, I have never been able to make out 
with certainty. 

The resemblance of certain formsof sore-throat to diphtheria 
is especially important in practice. Very ofleu, on the second 
day of the disease yellowish-white or greyish -yellow spots, of the 
size of a pin's head or larger, appear on the reddened and more 
ov less swollen tonsils. These spots nve somewhat rounded and 
vary in number, being sometimes isolated but often scattered 
pretty thickly, and in places coalescing so that the tonsils are 
covered with uneven grey or yellowish-white patches. This 
appearauce may arouse the anxiety not only of the parents, but 
also of the physician. Usually the character of these sjiots 
admits of no doubt as to their innocent nature. The appearance 
Is due to a purulent secretion which oozes out from the folds of 
tlie mucous raombraiio of the tonsils,' hcs only loosely on the 
smfnce, and can be wiped off with the spatula. This, however, 
may cause a little blood to appear from small abrasions of 

' Tbe BMio "unEiiia folliculnria" in tlierefoTO not JDstifleit, Tlia 
inn UoanBrln" ii to bo pre(en*il. 
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mucous membrane. Tlie yellowieb colour of the spots also 
iliOers essentially from the greyish -white or pure white colour of 
the diphtheritic membrane. Still fuBos are not uncommon iu 
which one has to snspond one's judgment for '2i — 36 hours, if 
one does not wish to be exposed to unpleasant reproauhes. The 
larger confluent patches are especially apt to cause doubt. These 
may be pretty firmly adiierent to the tonsils, and the high initial 
fever as well as the accompanying enlargement of the submaxil- 
lary lymphatic glands soeni to support the view that the case is 
one of diphtheria. Even the most experienced may be doubtful 
as to the diagnosis bore ; and I must admit that I have myself 
been sometimes deceived in the first days of the disease. For- 
tunately the doubt does not last long, for while simple catarrhal 
sore-throat is arrested within 24 — 36 boms, or has even com- 
menced to improve by that time {i.e. the yellow patches are 
being thrown off), diphtheria shows a steady increase in the 
osteut and thickness of the membrane. I attach no special 
importance to the fever, nor to the enlargement of the lymphatic 
glands, since these features are common to both infections. Nor 
can one expect to arrive at a decision from a microscopic exami- 
nation of the matter detached ; for in either case you may find 
bacteria. You must also remember that white or giey frag- 
ments of false membrane consisting of amorphous filriii, 
pus corpuscles and epithelium occasionally occur on the tonsils 
or on the arch of the palate even in simple sore-throat, rendering 
the diagnoaifl still more doubtful. In several children suffering 
from this kind of sore-throat, I have also seen the apex or oue 
border of the uvula covered with a greyiah-wbite coating. These 
lire caBca of regular croap of the mucous membrane of tho 
pharynx. They have nothing in common with diphtheria except- 
ing the mere superficial appearance, and are of purely inllumma- 
lorv origin (Trousseau's " angine couenneuse "), and— as I 
have frequently observed to he the case in adulta — they may he 
combined with abscesses in ibo tonsils.' Under these circum- 
stanceH you will always do well to defer your judgment as to tlia 
uatnre of the disease for 24 — 3(1 hours, to isolate the patient for 
a time from other children, and to observe tlie further course 
(if the case carefully. At any rate very many cases are put dowu 
off-hand by superficial observers as diphtheria which are nothing 
• r/.K. VfagimT. Ji.Apft,/.Kii«far*e.«', niii., a«7.*a9. 
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but severe cases or catarrhal sore-throat. The wonderful results 
of many physiciiinB who say they have cured almost every case 
of diphthoriii with chlorate of potash and other drugs are really , 
to be explained in this way. 

It cannot bo denied, however, that slight cases of re*l 
diphtheria are met with, among those doubtful onea, which end 
favourably iu G — 8 days after the separation of all the membranes. 
The cases where several children in one family have taken ill ia 
the same way and at the same time, or in succession, have ap' 
pearcd to me especially suspicions when the patches which 
were originally confined to the tonsils have made their appear- 
ance also on the margin of the soft palate or the uvula, hnt 
particularly when there is much discharge from the nasal 
mucons membrane. Although the presence of these features 
in a case does not absolutely prove that it ia one of infectiorts 
diphtheria, yet under the circumstanoes one is bound to treat it 
as such. If we then, as not uncommonly happens, discover 
afterwards that the patients are affected frequently, perhaps 
every year, by a had attack of this ambiguous kind of aore- 
throat — it is better to acknowledge that we have been mistaken 
than run the risk of falling into the conscious or unconscious error 
of those who boast of repeated recoveries from diphtheria iu the 
same child. Finally, I should mention that we sometimos find 
iu children tolerably extensive and even pretty deep greyish- 
yellow uneven ulcerations of another kind on one tonsil (very 
seldom, as far as my esperience goes, on both tonsils at once). 
Tbt'se ulcerations, judging from the yellow points of pus which 
are hero and there visible in the neighbourhood, have ariseu 
from the coalescence of tittle abscesses lying close together. 
They, therefore, have nothing whatever to do with diphtheria, 
nor yet with syphilia, us has sometimes been wrongly assumed, 
and they almost always get well spontaneously after 8—14 . 
days. 

In every case of catarrhal sore-throat, whether the degree of 
fever with which it sets in be high or not, I advise you to have 
the children kept in bed for some days, and only to give them 
a raibl purgative (mist, senuce eo., oonfect. sennw, Form. 7, 28) 
if their bowels are not sufficiently open. I do uot expect any 
great advantage from the use of chlorate of potash, which is 
often ordered in theso coses, uid gargling with decoction of 

VOL. II. 2 
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elderberries or mallow can only be used in tlie caae of children 
wbo are old enough to understand how to do it. When there ia 
a great tendency to theee sore-throata we may try to avert thetr 
frequent recurrence by painting the toDBtla daily with a aolution . 
of nitrate of silver (giB. xxii. to 5i-)- Still, this does not in- 
variably succeed, and it is only as the child gets older that the ■ 
tendency to recurrence disappears. 

As the result of the frequent recurrence of those attacks of 
iuflammatioQ, the tonsils may in time become hypertrophied. 
As a rule, however, I have seen this hypertrophy in children 
who had not suffered at all, or, at least, very seldom from sore- 
throat, I have also been able to ascertain, by definite svmptome, 
the presence of scrofula as a predisposing cause only in a few of 
the cases, although its presetice is often assumed without 
sufficient reason. The development of the hypertrophy of the 
tonsils is BO slow that the symptoms do not usually appear 
daring tho earliest years of life, and we rarely have an oppor- 
tunity of observing the affection as early as the first or second 
year. There are three symptoms in particular which should 
direct your attention to the tonsils: — an unusual snoring of 
the children duriug sleep, or even noisy breathing during the 
day; an altered and nasal tone of the voice; difficulty of 
hearing, caused by the obstruction of the Eustachian tube. On 
examination, we find both tonsils estremely large (and in rarer 
cases one only) so that the entrance to the pharynx appears 
more or less narrowed, and in extreme cases almost entirely closed, 
by the contact of the tonsils with the uvula. We then see 
the two tonsils almost touching one another, and the uvula ivith 
the soft palate pressed backwards and upwards, or even forwards. 
At the same time deglutition may be quite uninterfcred with, 
and the only pain and difficulty in swallowing under these 
circumstances is that due to the frequently occurring attacks of 
Borc. throat. The interference with tho breathing may also cause 
sudden wakening from sleep and screaming, and cases have been 
reported in which there were regular attacks of pavor uoc- 
turnns, BO that in children Buffering from attacks of this latter 
disease it is always well to examine the pharynx. I must also 
hero remind you that neither in cnsos of sore-throat, nor even 
where the tansils are considerably hyi>ertrophied, can we feel the 
ttalargeroeut from without in tho subiuaxillory region, as not 
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merel; the laitj bnt also many medical men have asserted. I 
have frequently endeavoured to press the enlarged tonsil ont- 
vards with the finger introduced into the mouth, so as to make 
it possible to feel it from outside, hut I have never succeeded, 
and in fact this is an anatomical impossibility on account of the 
number of structures which intervene (superior constrictor of 
the phatyns, bucco-pharyngeal fascia, platysma, parotid gland, 
skin). Therefore, what you do feel under these circumstances 
are either enlarged lymphatic glands or infiltration in the con- 
necting tissue, and not the tonsils. 

When a considerable hypertrophy of the tonsils takes place in 
very early childhood, a malformation of the thorax similar to that 
in rickets (the so-called pigeon -breast) may be produced owing 
to the interference with the free entrance of air into the Inugs 
(Dnpnytren, Shaw, lie). In this condition the external at- 
mospheric pressure exceeds the internal owing to the deficient 
filling of the lungs, and the yielding costal cartilages are pressed 
inward so that the thorax is flattened laterally and the stemnm 
projects more than usual. Narrowing of the noRtrils and arrested 
growth of the upper jaw with considerable concavity of the palate 
and crowding of the teeth have been observed in such children. 
Only in exceptional cases, however, has the interference with 
breathing reached such a degree that tracheotomy had to be re- 
sorted to. 

The only remedy to be recommended is excision, or at least 
partial resection of the enlarged tonsils. 



IV. C'onlagioits Parotitis. 

(Cynauche Farotidea — Mumps.) 

In the region in front of the ear, and under the angle of the 
jaw, there occur in children various swellings which may be 
readily confounded with one another by the inexperienced. In 
this region you often find during the Qrst dentition, but also much 
later, a diffuse swelling generally confined to one aide ; this is at 
first doughy in consistence and of a normal colour, gradually be- 
comes harder and red, and finally presents fluctuation, after which 
a largo amount of pus is evacuated, either spontaneously or on 
I should not have mentioned these common c 
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tive-tis«ae ftbsoMses (whkh appeftr to arise from adeoidfi 
Ij-mphatic glands) tt «U, were it not that I hare repeat«dlT (band 
thai, in the first eUga tliey are taken for mumps. The sam« 
jnav be said of the tedematous swellings which oocttr as ibe 
resalt of Btomatitis or alveolar periostitis. The swelling of ooo- 
tagions parotitic is distinguish td both by its consistence and its 
eoBTse &om that of all the other forms. In the majoritv of 
cases the children, who are generally between 3 and 8 years, are 
brought to you with the disease already developed. Yon tfaea 
find a diffuse, more or less ext^naiye swelling on one or on both 
sideB, in front of the ear. Thia swelling is generally iH>fl, bat 
in many cases somewhat resLstent. It extends downwards, over 
the angle of the jaw, and ends behind it in a roanded point — 
the lower end of the parotid gland, which can often be distinctly 
felt. If both sides are aimnitaneoaely affected, it may happen 
in severe cases that the diffuse swellings on the two sides meet 
ander the jaw, and the whole anbmaiittary region is swollen like 
A sausage. UsoaUy, however, only the parts in front of the ear, 
and those behind the lower jaw, are prominent, and they gire 
the face an appearance of striking breadth when seen front Hu 
front. The swelling may eveo extend downwards over the neck, 
as ^ as the outer end of the clavicles, and in this case, when 
both sides are affected, the heed has an odd pear-shaped appear* 
ance. A few enlarged lymphatic glands can often be felt under 
tlie jaw. The skin over the swelling is generally of a normal 
colour, less often slightly red, and scarcely tender at all even on 
pressure ; although on eating, chewing hard substances, or at- 
tempting to open the month wide, many of the patients complain 
of pain. I have occasionally found the veins over the right 
temple and those near the eye on the affected side much disteuded, 
probably owing to the pressure which the enlarged parotid was 
exerting on the facial vein. Like most other medical writers, I 
Jiave failed to find changes in the salivary secretion ; but I have 
often found a slight degree of tonsillitis. In many coses the 
child feels in other respects perfectly well. Although almost 
always we find, on nsmg the thermometer, a slight rise of tem- 
perature (100'4° — IOI'8'^F.), at any rate at the very coimuenco- 
mont or during the first day ; only rarely have I seen children in 
whom the fever was pretty high U02'2'^ — 104^ F), and there was 
violent headache and vomiting. 
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The diBeaae lasts, on an average, 5 — 7 days. Duriug this 
time the swelling increases for two or threo days, remaiDS 
etatiouaiy for about 48 hours, and then disappears gradually. 
Still, I have seen the course prolonged to 10 — 14 days, owing 
to the two sides being successively affected. The metastasis to 
the testicles, which is occaaioually met with in adults, I have 
never seen in children,^ nor yet thtt ending in suppuration nor 
the permanent induration of the parotid gland. In all my cases 
complete resolution occurred. 

Very recently various writers have observed serious disturb- 
ances of hearing — sudden and incurable deafness — after 
mumps. This was explained partly by implication of the mucous 
membrane of the pharynx and extension of the process through 
the Eustachian tube to the middle ear and labyrinth, and partly 
by the Glasserian fissure of the petrous bone having become 
affected.' I have never myself observed this complication, 
although I have seen one case (to which I shall return later 
on) where nephritis followed. 

The fact that it almost never attacks the same individual 
more than once, its undeniable contagiousness, its stage of 
incahatioD of about 14 days, and its frequent occurrence 
as an epidemic— all render the infectious nature of this disease 
u matter of certainty. We must assume that the infective 
material (the nature of which is still unknown to us^) enters 
the parotid gland by the orifice of Steno's duct, and there 
gives rise to a state of irritation with parenchymatous swelhng 
of tho gland. I have never been able to discover the enlarge- 
ment of the spleen and of many of the lymphatic glands, which 
some say they have found in these cases, and which is held to 
prove their infectious nature. It is, moreover, still doubtful 
whether the parotid gland alone has the property of taking up 
ftsd retaining the contagium, or whether it shares this with 
the subungual and submaxillary glands. Some cases which 

' A law vuBBK have been roporUd of this metiuCiLBis Id bojB of 12— l-t jeora, 
ovoD enilinK in attophy of the Bftoctod toatiolo. 

' Seali^sobn, Klin. Wod^a^lc^r., lUSS, No. 13 a. IB.—BooBa, CtntratU., 1683, 
No. 41.— Hnoa, Klin, Wochenickr., IttM, No. 3.— Orubor, IFi'eMr al/fnu. mtd. 
ZtU^ 1884, Noa. 4— 6.— Piotoe. .drcA./. KindcrktUk.. yi., 8. 373, 

■ The bacteria which Frcncb writerH Iwve deEoribed as occaning in the uliTa, 
urine, and blood of these patients, require forthoi ODuflrmatioo. O". Capitan 
tM Charrin, Soe. dt biolosit, 28 M«i, ISSl.-OUivier, Rtnt siou., Juillct, 18B5. 
— Boinet, lam. mill, 1885. 6. 
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Penzoldt' has published, anJ also the observatioaa of SoU- 
mann° are in favoar of the latter view, aod I have myself treated 
one adult in whom both submaxillary glands were swollen 
after the occurrence of gastric and febrile premonitory symptoms, 
and in whom a metastasis to the right testicle finally took place, 
although the parotid Lad not become afi'ected. The period of 
incubation of the disease varies between 14 and 22 days. 

Considering the invariably favourable prognosis, it is unnecea- 
sary to isolate a child auflering from this form of parotitis from 
other children. I advise you, however, in any case to keep 
the child in bed for the first few days, and after that to keep him 
confined to one room at any rate. The swollen parts should be 
covered with wadding. I have tried the application of an ioe- 
bag, but this does not shorten the course of the disease, and is 
therefore unnecessary. 

V. Infavimation of the Floor of Oie Mouth. 

The dieease which I deacribe under this name is on the whole 
a rare one, and is mentioned by only a, few authors. Holt- 
house^ describes a case of this kind by the name of " subglos' 
Bitis," and I shall now give you three other cases which have 
come under my own observation. 

A piiU' girl of 9 years, admitted into the ward iii May, 1878, with 
otorrhuai of both eorB, but otherwise health;, complained on 
Octobi^r of paiji in the iiiick, although nothing ahnormnl was found 
oil ciaminfttion. Ou the next day, however, the whole floor of the 
mouth was much swollen nnd tender, the nncuuii metnbraQQ pule 
all over. Opening the rauiith aud every muvument vt the tongue 
painful and difficult. Copious aecrstiou of snlivn. Temp., m. 1U2'9°, 
ev. I03'(j° P. lu spite of a powerfal purgative and the applicutlon 
of ice-bag under the jaw, the swelling was oven larger on the 3rd, 
and could also Iw modr o;il cstemally under the jaw. ll woa 
doughy in couBistcnce aud ledi^matouB. The tongue was preased 
upwards by it and corapletdy immovable. The upper and lower | 
jaw were about f inches apart, the latter beinj; immovable. Tem. 
peraturo lo 1(X)*!>° F. As the sjroptomE had not decreased by the 
4th and the salivation won even more marked and the temj>era- 
tui* had riseu to HW^ F.. I ordered 5 lei>chee to be applied u. 
the jaw, and chlorate of potash to be laknn inti-rtiftlly. Kven 
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by ilio eveuing there was relief of the Byiaptoma imd diminution 
of tbe awelling. On the following day the tempemture also fell, 
nod on the 6th it was only m. 100° and cv. lOl'S'^ P. Pain and 
swelling distinctly less, lower jaw now movable, mucous membrane 
nowhere reddened, tongue not awollen, its surface covered with a 
wliitiah coating. This ahoived under the microaoope nothuig save 
tbe ordinary fungi and a large amount of fattilj- degenerated epi- 
thelium. During the next iew days tbore was Bteady improvement 
and rapid recovery; ao that the whole process lasted about a week. 
After an interval of 3 weeks, however, a relapse occurred without 
any evident cause, the symptoms being quite similar. This second 
attack again lasted 6 — 7 days, and recovered under tbe same treat- 
ment. Since then tbe child has remained healthy, except for a 
slight otorrham. 

A girl of 7 years, admitted on 27th Feb.. 1883, had taken ill 
4 days previously with fever and alight nocturnal delirium. Tbore 
was n diffuse swelling, extending from the posterior liorder of the 
right stcnio-mastoid up to the middle Hue of the neck, and from 
the mastoid process to Che commencement of tbe laryns. This 
swelling was soft, hot and reddened. Mouth half-open, excessive 
discharge of saliva, thickly coated tongue, swallowing interfered 
with. Owing to the difficulty of opening the mouth wide, the 
phnryni could scarcely be E<xamined. An ice-bog was applied, and 
fragments of ice given internally. On the 2Sth the tongue was 
pressed forwards and upwards, tender, immovable; the speech 
vory indistinct. Ilie Hoor of the mouth was much swollen, and 
here and there thei-e was a dirty-grey coating on it. Just under 
the tongue, to the right of the fnenum there was a small opening, 
out of which bloody serum oosod. T. 102'7°, Gargling with 
solution of thymol ; 5 leeches applied to the swollen submental 
region. On the Ist, condition unchanged. On the 2nd, during 
the nifcht, a copious discharge of pus from several places under 
the tongoe, On pressure over the submaxillary region, pus oozed 
out as from a sponge. The general health seemed good, and the 
child could drink well. T. 99° F. During the neit few days the 
awelhrg subsided, and there was loss discharge of pus. The 
tongue returned to its normal position, and the month could be 
readily opened and shut. On the 6th, rccoveiy, only a few of llio 
cervical glands remaining slightly enlarged. 

A girl of 7 years, admitted on ■27th May. 18B4, with a Huetn- 
nting abscess in the right submaxillary region. 11 tahlespoonfuls 
of offensive pns evacuated by incision. Tlic whole floor of the 
mouth much swollen, pressing the tongue upwards against tho 
palate, and discharging offensive pus from several openings. 
T. ev. lU'J'O*' F. Gargling with lukewiirm solution of thymol, anti- 
septic dressing to the wound. On the t!th Juno discharged cured. 
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connective tissae nndor the mouth,' which spread tltrongh i 
mylo-hyoid mnacle to the adjacent connective tissue and, after 
cauHiDg high fever and severe local dietreae (extreme swelling 
and poshing upwards of the tongue, saUvBtion, &c,), ended with 
a dlschargo of pus under the tongue, or even externally {in the 
third case). A peculiar feature of the firBbcaso was the relapso 
which took place three weeks aftenwrda. I am still quite in the 
dark as to the cauecB of this affection. In a child of two 
months who recovered from it and afterwards died of convulsions 
Tordeus' found the submaxillary gland destroyed hy suppura- 
tion ; but in my cases none of the salivary glands were affected. 
In a case described hy Bu Pre,' the disease was said to have 
been caused hy the child's chewing a blade of grass. There is aa 
yet no ground for assuming an infections origin. 

VI. Stricture of the (Esophagus. 

In extremely rare cases, stricture of the tesophogus appears as 
a congenital condition, and then, from the very first day, any 
milk which is taken is at once rejected through the mouth and 
nose. In one case of this kind, that of a boy of four years, the 
swallowing was alternately better and worse, so that wo were 
obliged to assume that the congenital stricture which we had 
found on examination was temporarily aggravated by the swelUng 
of the mucons membrane. 

Stricture due to compression by neighbonring organs or by 
tumours, or even to carcinomatous degeneration of the walls of 
the gullet, is almost aa rare iu childhood as the congenital form. 
On the other baud, cases of stricture caused by the application 
of caustics to the cesophagua are much commoner than in 
adults. These cases are usually due to drinking a solution of 
caustic soda, which is used for washing and stouring, and is 
often mistaken by the children for "Weisshier." I buvo often 
known this accident happen to children between 2 and I'l 
years, and on one occasion to a boy as young as 15 months. 
If some days have passed since the drinking of the alkah, you 
etill find distinct traces of its canstio action on the mucous 
membrane of the mouth and pharynx, with great difficulty of 
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swallowing and tie retching np of mncus, sometimes mixed with 
blood. The youngest of these cbildrea suffered also from 
aphonia, which was dae to the action of the caustiu and to 
Bwelling of the glottis, and was afterwards replaced by extreme 
boarsonesH. Sinuo older children tiud out their mistake when- 
ever they begin to swallow, and then spit out part of the fluid, 
the injurious effeet may in their ease be limited to the mouth 
ftnd pharynx, oi a small quantity may got into the cesophaguB, 
bat no further. This fact explains the comparatively rare occur- 
rence of inflammatory stomach-symptoms in such cases. 
Nevertheless I have several times observed symptoms of gas- 
tritis in recent cases ; there were persistent violent pain in the 
region of the stomach, vomiting of all food and drink and of 
large quantities of mucus, constipation, fever, great tenderness 
of the whole epigastric region, and, in one case, discharge of 
blockish blood from the anus without vomiting of blood. In the 
majority of cases, however, the children come under treatment 
for the first time several weeks after the accident has taken place, 
i.e., at a time when the traces of burning in the mouth and 
throat have long disappeared, and the symptoms of stricture of 
the ODBOphagua from cicatricial contraction of the ulcers are 
already well-marked. In these cases the main symptom is 
always the vomiting, or rather retching up of any food 
that is taken, along with tongh masses of mucus, imme- 
diately after swallowing — even before the meal is finished. 
At first fluids can still be swallowed, but later on they cannot ; I 
have seen cases where not even a single teaspoouful of water 
could bo taken without violent retching at once setting in. 
Many children indicate exactly with the finger the place behind 
the atemnm to which the food and drink are able to reach. The 
keen appetite which remains, and which can in no way bo 
satisfied, makes the case the more distressing; and even within 
& few months the children fall victims to regular starvation. 
Increasing emaciation, which at last reduces the child to a 
skeleton, an earthy complexion, sharpened features, and the 
most extreme weakuess^are all necessary consequences of this 
condition. In a boy of 10 who was brought to my ward in this 
wretched state, and who had a subnormal temperature aud a 
cyanotic tinge of the skin and mucous membranes, I found the 
polae only 44, and so small as to be scarcely perceptible. This 
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was probably dne to the heart-mascle'a participating in 1 
general atrophy. Under these circumstanceB death from increaaiDg 
exhaustion is ioevitable, unless we con maoage to improve the 
DUtritiou, either by dilating the stricture or in some other way. 

In order to discover the situation and degree of the striuture, 
we introduce the oesophageal sound, and if this — as usually 
happens — fails to go through the contraction, we try a gum- 
elastic catheter or a whalebone probang fitted with a small olive 
shaped end of steel. The extreme degree of contraction in these 
cases is often surprising, and obliges us to use thinner instru- 
ments until at last we find one that can get through the stricture, 
which may be situated either in the upper or lower part of the 
cesophugus. Sometimes we have been able distinctly to make 
out two strictures, one of which conid be more easily overcome 
than the other. The statements of children who are old enough 
to be intelligent, and who of themselves indicate the situation of 
the obstrui.-tion, are generally confirmed on examination with the 
probang. The only means of cure is the gradnal dilatation of 
the narrowed place by means of hougies or probangs fitted with 
an ivory or metal olive-shaped end introduced every day. This 
proceeding, however, demands infinite patience and caution. 
We must be very careful to avoid a forcible introduction of the 
instrument, as this would cause a danger of perforation ; and we 
muBt, therefore, always begin with a probang or bougie suffi- 
ciently smiill to go right through. We may, indeed, be obliged 
to begin with n piece of catgut. If wo leave the instrument in 
daily for about 5 or 6 minutes, and after a while for longer, we 
are often able to introduce a larger one n-ithin a few days. When 
we succeed in this, the dysphagia always diminishes and small 
quantities of fluid get into the stomach without retching taking 
place. Gradually the child's strength and the state of its nutri- 
tion improves, and I have oftcu been astonished to observe how 
rapidly under these circumstances the cheeks can fill out again 
and the colour improve. Thus it hapj}eued, for instance, in the 
case of the boy mentioned above ; the slow shabby pulse returned 
completely to its normal condition within a few weeks, and iho 
bluish tinge of his cheeks gave place to a normal colour. lu 
these coses as much patience and perseverance is required of tlie 
mothers as on the part of the phyaioian. For, since the cicatri- 
cial connective tissue which by its contractioD produces the 
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stricture still possesses the teudency always to contmct again 
after its artificial dilatation, tho saccesa of the treatment ia 
ftlways ouly temporary auless the dilatation is repealed daily 
for many weeks or even months. In practice among the poor, 
however, and iu the polyclinic, this perseverance is very often 
wanting ; all the more so because the introduction of the instru- 
ments generally occasions violent screaming and retching, and is 
very distressing to the mothers. Only in one case at the poly- 
clinic' have I as yet been able to obtain complete recovery; 
while in the others there was ouly a degree of improvement, and 
the patients ceased to attend. On the other hanci, ti-eatment in 
the hospitals promises better results ; and I myself have notes of 
several cases which were discharged cured. But eren in such 
cases as these the recovery is not always permanent. 

A boy who had acquired a stricture of tho osBophagus in his 4th 
year by driiikiug aa alkali was discharged from the ward in a 
Batielactory condition after dilatation hud been continued for 5 
months. Ho was able to swallow soup, bread-and-milk and soft 
vegetables easily, hat no meat. When he returned to the ward in , 
hiB I2th year, he was do longer able to swallow even fluids. He 
was extremely emaciated, and only the finest bougies could {« 
passed through the stricture, which was situated above the cardiao 
orifice. After treatment continued for S weeks, he was discharged ; 
from the hospital apparently cured. Tho further i-ourse of the I 
case, however, hue remained unknown. j 

The local treatment is rendered more difScult in a nnmber of ' 
the cases by the fact (which has been proved by post-mortem 
examination) that the stricture may not only be very tight and 
rigid, bat alao of considerable length. When tho cases have 
lasted for some time, also, a dilatation of the oesophagus takes 
place above the stricture, and tho instrument is apt to get into 
the pouch thna formed. In such incurable cases the only remedy 
that remains is gastrotomy, which iu recent times has been 
repeatedly performed with success. During the treatment the 
nourishment is to be supplemented by enemata of yolk of egg, 
beef-tea, wine, or peptone. 

VII. The Diseases of the Stomach. 
The Htomach, Uke the cesophagus, is much less frequently 
affected by serious disease in children than in adults. I have 
' Stilnlfft air KindtrheUJi: K F., 8. STG. 
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never observed cases of acute inflammation either of tlie mm 
membrane or of the submucous tissue apart from those which I 
have just mentioned as having been caused by drinking a caustic 
fluid. Chronic catarrh of the mucous membrane of the stomach 
and round ulcers of it are rare, and carcinoma ipite exceptional. 
Although a few cases of round nicer of the stomach have been 
described," and although I have frequently had older children 
under treatment whose eymptoms (cardialgia and b^Bmatemcsis) 
almost put this dioguosis beyond a doubt,* still, I think that I 
need not dwell upon this subject here as I have nothing to add to 
the symptoms bo well-known in adults. The tubercular nb 
which are occasionally observed, the small ulcerations in new-bi 
children (vol. i., p. 66), the diphtheritic processes in the mucoi 
membrane which I have found in the stouiach of children 
had died of diphtheria, the extravasations of blood, &c. — hav 
of them, a merely pathological interest and cannot be diagnoi 
This being so, I shall confine myself here to the consideration of 
a few morbid conditions which do not occur, indeed, exclusively in 
childhood, but which, when they are found, present peculiarities 
which ore important for practice. 
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Gastric Dyspepsia. 

This is the most important of these conditions on account of 
the frequency of its occurrence. You will remember the account 
which i endeavoured to give you of tho dyspepsia of new-born 
children and of older infants (vol. i., pp. 73, 125). I shall there- 
fore speak here only of the dyspepsia of older children, which is 
one of the commonest diseases a practitioner meets with. Every 
time the stomach is overloaded with food, and especially when tho 
food is of a kind difficult of digestion and unauited to the child's 
stomach, a more or less speedy natnral cure may take place, lit 
this as at any other age, by the onset of spontaneous vomiting ; 
or even by copions offensive evacuations. When this does not 
take place, tho " gastric attack " developes into a " status gaa- 
tricns sive saburralis," a condition of whose nature we know 
practically nothing in spite of its frequency. Whether acute 
catarrh of the mucoos membrane, or a chemical alteration of the 

• (Y. Chf Oitok, Archill/. Kindtrktili.. ui,, 8. 207. 

' firilr. mr KinderhtiU-. 18«l, S. 89 ind X /■. 1868, 8. 278.-VF«rthoiiabcr. 
Jalirb./. Kim/mTUttt., 1882, »».. 8. ». 
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digestiTo jnioes, or diBtension of the etoinach-wall with gas, or 
whether — as I believe — a combiuation of tboso conditioDa exists, 
we do uot know. We must, thereforo, content ourselveB in the 
meanwhile with studying the symptoms. The children havo no 
appetite, the tongue is more or less corerod with a white or 
jeliowish coatiDg, and looks as if spread over with thick felt, and 
there is an oETeosive smell from the mouth, and an alteration of 
temper. Many suffer from nansea and quickly vomit up again 
everything they take. At the samo time the children nro fretful, 
languid, dull-eyed, complain of headache, and cannot hold their 
bead up for long. Fever is often but not always present, and it 
13 sometimes very high (lOS'a" — 104° F.) ^vith a very rapid 
pulse {120 — 144 and over), gre-at thirst, redness of the cheeks, 
rise of temperature in the evening and nocturnal delirium, which 
is also, though less commonly, present during the day. The 
bowels are usually conGned, leas frequently the motions are loose 
and copious, and in many cases tlie epigastric region is some- 
what distended, tense, and tender on pressure. Many also com- 
plain spontaneously of pressure or pain in the region of the 
stomach. Under these circumstances the beginner is apt to bo 
perplexed, and even the experienced practitioner is not always 
able at once to give a definite opinion with absolute certainty. 
We think, of course, at once of indigestion, hut the certainty of 
our diagnosis is interfered with by the haunting fear that typhoid 
fever or tubercular meningitis may be in process of development. 
I have already (vol. i., p. 319) spoken of the diagnosis of the 
latter, and I shall only add that the thick whitish -yellow fur on 
the tongue and the foul breath are in favour of the presence of 
dyspepsia. Moreover, in doubtful cases wt: need not be afraid to 
nae an emetic, which even in the case of a mistaken diagnosis 
conid not have any prejudicial or even any important action in the 
first stage of meningitis, or of commencing typhoid. For acnte 
dyspepsia, however, if it has recently arisen, or even if it is somo 
days old, there is certainly no better remedy ; and I believe that 
the present school of treatment, made timorons by the former 
abuse of emetics, is far too prone to neglect the use of this 
class of remedies. This tendency has gone so far that physicians 
have asked mo, in perfect earnest, whether I ever use emetics ! 
After the emetic has acted properly {Form. 6), the whole group of 
apparently serious symptoms often vanishes as if by magic, and 
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if the medicioe has not at the 8arae time acted on the bowels, I 
that wo now need is a mild purgative (Fono. 7, 28). Should 
the loBB of appetite and the fur on the tongue persist, small dosee 
of hydrochloric acid (Form. 8) are sufBcient to remove the 
morbid condition in a few days. A very important matter, 
however, is the diet, which, even in those who are doing very 
well, must consist for several days exclusively of light food (thin 
porridge with mucilaginous drinks, thin broth, biscuit, and such 
things). The timidity about using emetics which is now so 
common, has generally for its Nemesis a longer continuance of 
the condition. If it is six or seven days since the illness began, 
we need not expect any rapid action from the emetic. In these 
protracted cases I have the children confined and put npon the 
strictest diet and hydrochloric acid ; and to this, when there la 
constipation, I add compound sonua mixture or infusion of 
rhubarb with tartrate of potash (Fonn. 7) . When tlie appetite is 
long of returning, I should recommend the use of tincture of 
rhubarb, 3 — 3 teaspoonfuls daily, continuotl for several days. 

I have already repeatedly pointed out to you that nervous 
symptoms, epileptiform convulsions (vol. i., p. 167), clouding of 
the intellect (vol, i., p, 170), aphasia and retardation of the 
pnlse (vol. i., p. 819) may arise refiexly from irritation of the 
nerves of the stomach due to dyspepsia, and may readily mislead 
the physician. Through the same reflex mechanism, a aeries of 
symptoms may arise confined principally to the respiratory 
system, which I have designated "asthma dyapepticnm."* 
On the 10th May, 1875, a gir! !) years of Bgomtiie to my polyclinic 
with aiixiouB euiikcu features, und alight cyanosis of the foce and 
of the nasal and buccal mucous membranes. Tlie resjiimtury move- 
ments of the thoraT very superficial, 70 in the minute. The 
alie nasi and the accessory muscles of respiration working, noisy 
expiration. Pulse very small, about 108. Very great weakuess, 
so that the mother's Btatemcut that the child had come on foot to 
the hospital (about 10 minutes' walk) was received with suriirisc- 
The thoracic organs normal in every respect. The child 
compluijicd continnously of great dyspnoia and weakuesB, nnd 
soon afterwards nlan of headache and tondornesH in the 
regiou of the stomnch. This region seemed, wbou the child 
lay on her back, to be somewluit distended, gave a tympanitic note, 
and was very tender on pressure. As to the biatory, we were only 
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able to find out th&C tho child had beeu well until the previous 
evening, but had then begun to complain of paina in the regiou 
o( the Btcimatli. She had passed a very restless nigUt. and 
cyaniisis and dyapnow had appeared io the morning. Aa the caso 
seemed to bo serious and the cauae obscure, 1 did not Tcntnre any 
decided treatment, bnt ordered email doaes of moqjhia. There 
was, however, no occaaioii to carry out this treatment ; for the 
child had scarcely reached home when ahe began to complain of 
severe nauaea. and from that time till evening frequently vomited 
up fragments of food, including large undigested pieces of hard 
egg, which we now distovered to have been eaten very hastily on 
the previous day. When these masaes were got rid of. pearcfnl 
sleep, and a feeling of good health at onee followed. On repeated 
examination in the ward on the following day, the child seemed 
perfectly well, so that nothing remained to be done but to 
regulate the diet. 

In this case we bare a combination of apparently serious 
asthmatic symptoms due to irritatioD caused by nndigestedfood, 
and vanishiiig as if by magic nben the irritating mutters were 
got rid of. Very great dyspncea, cyanosis, extreme amallness of 
the pnlfie and coldness of the hands — all the symptoras being 
present without the slightest abnormality of the lungs or heart. 
Nor could wo assume compression of the thoracic organs by a 
dilated stomach, for no ahuormally high position of the dia- 
phragm could be made out. Another ease had an entirely similar 
coarse. 

Boy of 9 years, brought 9th January, 1876. Fains, for 6 days 
previously, in the region of the stomach, which was distended 
and tender. Respiration superficial, SO in the minute; pulse 
small, l'2f> and more; face and mucous membranes cyanotic. 
On examination we found incom[ictcnce of the mitral valve, with 
moderate dilatation of the right veutriele. Nothing abnormal in 
the lungs. There wBB also a thick fur on tho tongue and an 
offensive smell of the breath. I ordered an emetic at once, 
the success of which was apparent. On the very nest day the 
respirations had fallen to 32, the pulse was normal, and the cyanosis 
quite gone. On the Ilth the child was perfectly well, apart from 
the objeciive signs of the old heart -com pi a int. 

These two cases will suffice to illustrate to you the symptoms 
of "asthma dyspepticura," In my work above referred to you 
will find yet another striking case, that of a child of 9 months 
jost weaned who was sufrt-ring from dyspeptic vomiting. In the 
case of this infant as in the others such violent dyapna'u set in, 
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with small, almost unoountEible pulse, cyanosis and apathy, that 
we migbt bare asaiimod the presence of a serinus affection of 
the thoracic organs, altliongh on repeated examination we failed 
to find the slightest abnormality of the heart or lungs. This 
case also ended in complete recoveiy within a week. Some qnitc 
similar cases we ro sub scqn en tly published by Silbermann,' and 
I have Djyseir bad under treatment another boy of 12 who pre- 
sented daiigcrons symptoms of collapse (coldness of the ex- 
tremities, extremely rapid small pnlso, quick breathing, slight 
cyanosis) along with dyspeptic diarrhoea, and who finally recovered 
under treatment with hydrochloric acid. These processes are 
not sufficiently explained by the experiments of S. Mayer and 
Pribram,* who observed an increase of pressure in the arterial 
system and a retardation of the pulse on the application of various 
kinds of irritation to the stomach in dogs and cats. These ex- 
periments can, at most, only explain to us such cases as tliose 
mentioned in vol. I. at p. 820, in which the pulse-rate was distinctly 
retarded by reflex irritation of the inhibitoiy fibres of the vagus 
in dyspepsia. In our cases of " asthma dyspepticum " the pulse 
. was not slowed, but on the contrary very much accelerated. 
I sbali not decide whether, as Silbermauu thinks, wo have nt 
first a paralysis of those fibres of the vagus which control the 
heart's action. I would remind you at the same time of the 
peculiar feeling of oppression which not nnfrequently occurs ia 
oases of dyspepsia, with or without flatulence. This consists 
in the patient's often having an inclination to inspire as deeply 
as possible and not being able to do so. As soon as he does 
succeed in doing so, tho troublesome necessity for taking deep 
breaths disappears for a time but soon returns, and the attack 
ends with a succession of rapidly repeated spasmodic yawns. 
Hero also we have probably to do with a reflex action in con- 
nection with the vagus, which may also under similar circum- 
stances excite an intermittent action of the heart. I have seen 
this kind of asthma, not only in adults, but also re]>eatedly in 
children of 6 — 12 years of age who were brought to me by their 
parents with the idea that they wcro suffering from disease of 
the heart or lungs. In two or three of tho cases this condition 
had already existed for weeks with varying intensity, and was so 
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striking tlmt during one niinuto aevoi'u! (loop, itnd yet not alto- 
gether satisfactory, iuepiratioas vera taken in nhicli llie shoulder- 
mnBcles largely participated. In these cases, also, we could ahnost 
always ascertain that dyspepsia was present or that the large 
intestiDe was full of fiecal accumulation, and treatment 
directed against these conditions was generally successful. The 
uetvouB nature of this asthma wns also shown by the fact that 
when the children's attention was in any way distracted — e.fi., by 
their being examined with the stethoscope — the asthma ceased 
at once, but returned aB soon as the exaininatiou was at an end. 
Chronic dyspepsia in children is, as I have already remarked, 
far leas commonly the result of stomach- disease than of some 
other important chronic disoaso, either general (tuberculosis) or 
local. I may also mention here that loss of appetite, distension 
of the stomach, nausea and constipation very often occur in 
anajmic children, and disappear when the condition of the blood 
is improved. You will oIbo often have children brought to y-oa 
because their mothers are anxious about their loss of appetite, 
and on examination they present absolutely nothing abnormal. 
Closer examination shows further that the children are eatin;; 
justasmuchas they need, although they arc not satisfying the . 
exaggerated wishes of their parents in the matter. In these 
cases you will often find that the children are very fastidious in 
their eating, and have a decided aversion to many kinds of food . for 
example to beef-tea, meat, or even milk. All those things must 
of course bo taken into account before we rashly assume the pre- 
sence of morbid anorexia. Equal caution is required in judging 
of the various forma of " stomach-acho " in children, which I ' 
shall discuss under the name of eardinj^^ia. J 

Cor,J>ahjh,. 1 

The significance of these fltoraach-paius— whith occur from 
about the 6th year and upwards, and are common enough — is 
much harder to make out than is the case in adults ; and this is | 
owing to the inadequacy of the child's description of the seat I 
and nature of the pain. I have often found on examination that 
the so-called stomach-pains were not situated in the stomach at 
all, bat in the colon trunsversum, and that they began in ths 
epigastrium or in either hypochondrium, and radiated from henca 
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towaidB tlj6 unibilicQs or descending colon. Tliey were therefof 
not " cardialgia," but " colic " — due to over disteiiBioii of the largf> 
intestine with giis or fieccB. I have only rarely observed actnul 
Gtomocb -pains as the result of indigestion, and when thej did 
occur they were always accompanied by other dyspeptic sjinptoin 
Buch as I have already described. In these cases, also, anemetii 
brought speedy relief; and I therefore advise you not to ! 
deterred from using this remedy in acute dyspepsia mer* 
owing to apprehension of there being an inflammatory conditicnj 
of the stomach — ^unless, indeed, you can find u definite ( 
which might have produced such an affection. Thns in 
child who had eaten some boiling-hot turnips a few daye prd 
vioasly, I found persistent pain in the epigastrium, especial 
after eating, so that every form of nourishment was refused, 
this case we were certainly compelled to assume an injury i 
the mucous membrane; and in fact the pains were completdt 
relieved in a few days by talcing nothing but iced milk and I 
oleaginous emulsion. 

Regular paroxysms of cardialgia, apart from the c 
which one can assume the presence of a round gastric nicer, i 
havi! only observed in older chlorotio girls of 10 — 16 yeara 4 
age ; and they i-esembled entirely those occurring in adults. Tla 
swollen and tense condition of the epigastrium during thea 
attacks, which compels the patients to put off all confiniof 
articles of clothing, belts, &c., points to a spasmodic contractii 
of the gastric oriBces. This prevents the gases contained in tin 
organ from escaping and thus produces an excessive and pninA 
distension of its walls, which rapidly disappears after oructatitfli 
and the passage of llatut). In several girls who were ap)>roachi] 
puberty, or had already nienstrnated two or three times, andola^ 
in one boy, I have had an opportunity of observing dilatatic 
the stomach ; and to this condition I now desire to direct yoni 
attention. The chief symptom in these coses was an unnsail 
fulness or globulsx projection of the epigastrium which, accordiafl 
to the degree of tlie flatulent distension, was either tolerably sofi 
or extremely tense. The percnssion-note, which was gcnciaJly 
dull in the upright position, became loud and tympanitic when 
the child was lying down, and in that position the distension and 
ti>nderuess were generally distinctly less. When a soda powdt-r 
WW given, however, the swelling and tension at once re-appeared. 
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and iht: contuiii' of tlie (lilatod stomach could oft^n Le distincLly 
recognised. The degree of ilistension did iiot nlwnjs increase 
perceptibly after eating or drinkiof;, and aa cardialgia and otber 
dyspejitic symptoms were almost always absent, the only thiupR 
complained of were a feeling of tension in the region of the 
Glomach, eructation or tranaitory nausea, but, aboTC all, sliortnesB 
of breath on movement or after eating. In one case, with very 
estremo dilalntion, there was an upward displacement of the 
heart to the extent of one intorcostal space, On the left side ef 
the thorax the note was loud and tympanitic in front, fi'om the 
costal mnvgiu np to the 4th rib, just as in pneumothorax. The 
apes-beat was found between the 3rd and 4th ribs, and, accord- 
ingly, the cardiac duluess conld be most distiuctiy made out in 
that region. The degree of dilatation, moreover, was never con- 
Hlant but varied from time to time; and these VBrialions could 
certainly not always be explained by eructation of gas. 

The state of our knowledge of the etiology of these cases 
leaves much to be desired. In one girl of 12 the condition was 
referred by the mother to an attack of varioloid from which the 
patient had recovered 7 weeks previously. In another child of 
the same age it was supposed to be due to an attack of typhoid 
fever. In most of the cases, however, we find the dilatation of 
the stomach eitberpreceded or accompanied by hysterical 
wyniptomfi — fits of screaming or weeping, cardialgia, attacks of 
somuambnlism and eostalic symptoms such as I have already 
described (vol. i., p. 230). Anjemia is found sometimes, but 
not always ; indeed some girls ajipoar particularly healthy in this 
respect. In one case the attack was accompanied by regular 
epileptic fits. I consider that the symptoms iu most of these 
caaea are occasioned by a spasmodic contraction of the openings 
into the stomach, which need not be regarded as of great im- 
portance. As a matter of fact, when the trouble has lasted for 
some weeks or months with varying severity, it either disappears 
spoutancouHly or is replaced by other hysterical symptoms, I 
cannot from my own experience determine whether the onset of 
menstruation has a favourable effect or not ; but judging from 
the analogy of other hysterical symptoms occurring about the 
time of puberty, I am inclined to think that it probably has. 
Of the remedies which I have tried, only one (namely, the 
faradic current) luts had any effect; and that merely tern- 
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porary. When we apply ono electrode to the vertebral colan 
and the other to the dietended opigastrium, the latter always 
collapses at once, even although no eructation takes place. It 
is doubtful whether this result is due to the action of the 
abdominal muscles or to an independent contraction of the mus- 
cular walls of the stomach. Unfortunately this successful result 
is always merely temporary. It sometimes lasts ouly for a few 
hours, and at most only two or three days. Even in the few 
cases in which the electric treatment was continued steadily for 
S or 4 weeks, we could not boast of any lasting result. I there- 
fore recommend the use of electricity as a palliative measareonly 
in extreme caees.' 

I have never as yot had occasion to observe in childhood that 
cause of dilatation of the stomach which is commonest in adults, 
namely, stricture of the pylorus ot duodenum ; and, further, I 
have known only one instance of dilatation caused by accumulation 
of an enormous amount of food in the stomach. This was in 
the case of a girl who sought to appease her appetite, which was 
very large, by eating enormous quantities of potatoen." In sucli 
cases, after the stomach and intestine have been emptied we 
must order a strict dietary from which all vegetables are 
excluded ; and at the same time we must endeavour to remove 
the atony of the stomach-wall which the over-distension lias 
caused, by the use of an ice-bag, nux vomica, aud electricity.' 
To this class also belong the cases of dilatation of the stomach 
due to fermentative dyspepsia, which, as I have already 
mentioned (vol.i., p. 128), occur even in early infancy. Prominence 
in the epigastric region, a tympanitic note, and splashing sounds 
on percussion or when the child is moved — are the main symp- 
toms in these cases and they are combined with dyspeptic 
phenomena.* Occasionally there is vomiting of large quantities 
of sour frothy fluid containing numerous fermentative fungi. I 
have also frequently met with these symptoms in children as old 
113 14 years;* but these cases difi'ered in no way from those 

' M«Ehoii ICiniriliulim « F ihult dt la diklali'm Je T ul.<«uu! cha let mfanlf 
Oanire, 1887, p. IT) doficribc*, on tho otboi hand, n obm of this kiml Hud to hava 
b«en Eored by tbo intemptod cnrrant. 

• fubaoamof Hacbon'a (Iw. pf(.,p. 2S). in which kn cnamioas .Ulatstion (4 
th* ■tonmob froni ingente «m fomiil at Uio ptnl-mortom. 
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obtterved id later life. The use of the stomach-pump gives good I 
ri'Hulta in these fbildreii also, as I have frequently fonnd. I 

We most not confuse this vomitiug due to fermentative I 
dvspepsia with iiuotber form which I have often seen in older 1 
children, and wLiob also has certainly nothing to do with any I 
serious disease of the Btomach. This form of vomiting occurs I 
porticularly in delicate "nervous " chtldrcu, and especially in I 
the earlier part of the day when the children have eaten their I 
breakfast or dinner hurriedly, just before going to school. In 1 
one boy wbo was very nervous, and in a very excitable girl of J 
8 years, the vomiting occurred through the day, always after I 
emotional caases — tv/. when the children had been scolded by I 
their father. It remained away for days and then recurred and ' 
lasted with varying iutervuls for weeks or even months, without 
having any further result. I think that these arc really cases of 
"nervous vomiting" — i.e. of hyperiesthesia of the mucous 
membrane of the stomach, which rapidly excites a reflex con- 
traction of abdominal muscles, and consequently vomiting of 
cvor_\thing that has been taken. In the cases I have met with, 
complete recovery always took place, either under a tonic line of I 
Ireiitment or even without any treatment at all. I 

VUI. Cholera Infantum. 

Although this dangerous disease (cholera nostras) attacks I 
children of all ages, and even adults, it occurs with far the I 
greatest frequency during the first and second years of life ; and I 
it is within that period, also, that it exerts its most fatal cS'ects. I 
We may gather from this that the uatnre of the feeding (espe- I 
cially when the children are band-fed) and the change from the j 
breast at weaniug arc imiiortant factors in these cases. Infants I 
who are getting good breaat-railk from their mothers or wet- I 
nurses are affected very rarely indeed, compared with the hand- I 
fed babies one meets with among the poor. So far we have to I 
deal with facta ; hut all beyond this is bypotbetiial. Neverthe- I 
less we have exceedingly good grounds for taking an infectious I 
factor into account iu such cases. This view is strengthened by J 
ibu fact that this disease occurs as an epidemic during the I 
hot summer months of June, July, and August— and par- I 
ttcularly iu large cities. Among these iu Germany, Berlin and J 
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JIuuich are notorious. Its prevalouue during lUesi? uoiilhs i 
so invariable, that the diseuso lias been appropriatelv called 
" cholera aiBtiTa " (the "summer-complaiDt " of the Amoricuns) . 
Every practitiouer knows that when the very first warm days of 
L-arly summer set in, cases of this idnd at once begin to crop V 
The number increases every week until they are so widely d 
tributed that they amount to an epidemic. The number j 
deaths from it is very great, and eapeciully among 
patients. At last, in September, the cases become fewer ; I 
a few straggling ones are fonnd even into October. In spite 1 
the most, diJigeut research, the nature of the supposed iufectioil 
material is still unknown to us. Defiiiito forms of bacteria i 
which we could with good reason ascribe an infective propel^ 
have not yet been found, although the motions contain an 
immense number of different varieties of these organisms. At 
the same time we must not overlook the fact that micrococci — 
especially fermentative fungi — are found in all motions, and iii-o 
cHpeoinlly abundant in those which have an acid reaction.' 
When, however, we consider the cases of intestinal mycosis, 
descriptions of which have been published,' we may ex)>ect that 
careful research in this direction will, if persevered in, yield 
satisfactory results. According lo these investigations, rapidly 
fatal, cholera-like affections seem to have been caused by fila- 
mentous fungi like those of anthrax, which were found not only 
in the contents of the intestine, but also in the epithelium and 
in the submucous tissue of the intestinal canal. From thence 
they had found their way into the lacteals and mesenteric glands. 
Tho comma-hacillt, also, found by Fiukler and Prior in the 
intestinal contents of udults iu cases of cholera nostras, and 
which in recent times have given rise to so much discussion, 
should also be mentioned here. Still, wo must iu the mean- 
time regard the origin of choloni infantum from inicro-orgaiiiHma 
au merely a hypothesis. It is an undoubted fact that n 
heightened atmospheric temperature considerably in- 
creases the tendency to fermentative dyspepsia which is 
iilways present, all the year through, in young children who aro 
unsuitably fed (vol. i., p. 131) ; and that il cunscs the disease li 
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uppciir not only as an opiilomic, but also iu au extremely I 
tii/ate aud fatid form. We lUAy, iudoed, conclude from this 
Ciict that the germs of infection are developed in enormous 
uumbera by tbe heat, aud that when they have fonud their way 
into the stomach along with the food, they exert their injuriou» j 
influence there. Under certain e i re tim stances the disease may ■ 
appear endemically in crowded rooms, even dnriug winter.' 

Both the clinical and pathological features of cholera nostraa 
in little children are extremely like those of acoto dyapepaia 
iu infants {vol, i., p. 181). In both cases we find very varying 
degrees of severity, from a more or less profuse diarrha'a to the 
most severe and rapidly fatal cholera infantum. The first symp- 
tom is the occurrence of loose motions, which are, to begin with, 
of a browniah-yellow or greenish colour, and wliicli rapidly suc- 
ceed one another. Either there is no pain whatever in those 
cases, or it is so shght that even older children scarcely complain 
of iL Apart from anorexia and great thirst, the general health J 
may remain good, and with careful narsing the diarrhcea passea | 
off either spontaneously or as a result of proper treatment, after i 
24 — 48 hourn, as soon as the fermenting contents of tbe intestine 
have been removed from the body by the iucreased peristalsis. 
For this reason, also, it is not advisable to give an astringent 
medicine at the beginning. On the contrary, tho suitable diet 
and treatment for such cases is just that which I have recom- 
mended for acute dyspepsia (vol, i,, p. 137) : hjdrochloric acid or 
small doses of calomel are especially usefnl. In older children 
abstinence (mucilaginous drinks) and rest in bed are to be strongly 
recommended. In another series of cases tho disease seta in 
suddenly with very violent symptoms. Occasionally the attack . 
begins with very high fever, as in infectious diseases," while I 
more generally we only find a slight rise of temperature, if any. i 
Profuse watery motions and vomiting rapidly succeed one another. ' 
The severity of tho latter varies greatly ; it sometiraea takes 1 
place only at long intervals, sometimes very frequently— every I 
time fluid is taken ; and there are even cases iu which the | 
vomiting is the chief symptom, and iu which only very few loose \ 
motions occur in the course of a day. The rapid failm-e of I 
Ktrenglb, however, is common to all; and it is more rapid and ' 
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more severe the younger tlio [mtieiit ia. We finJ it, howeveri 
also in older ubildren and even in adults. Great lussitadu, pallor 
of the Bkin, sinking of the eyea into their orbits, coldness of the 
cheeks, Imnds and feet, iucreasiug rapidity and smallneBS of the 
pulse, weak and almost inaudible voiue, slight cyanosis of the 
face and mucous membrane — all indicate the failure of the 
heart's energy. The roatleBaneaa and jactatation which are pre- 
sent at fii-at soon pass into a drowsy apathetic condition. The 
tongue and mouth are dry, the thirst eitremc, the abdomen 
F^eueruliy little if at all diatended, and not tender ou preasuve, 
and the discharge of urine considerably diminished, owing to the 
great losa of fluid through the stomach and inteatine. 

In these very acute casea the motiona, which at first retained 
their ffficul colour and offcnsivo amell, soon become watery ami 
bright yellow, and Bnally colourleaa. There is generally neither 
mucus nor blood mixed with them ; and if traces of blood do 
occur, they eome from the lowest part of the rectum or from the 
neighbourhood of the anus, which has been abraded by the 
copious discharges. I have frequently made a microscopic 
examination of such stools, and I have never beeu able to 
discover any formed eteroents, except a large tjuantity of des(]Ua- 
mated epithelial cells and bacteria, such aa we alao find iu the 
motiona in other forma of diarrhoin. The chemical character of 
theae stools baa not yet been sufficiently inveatigated. 

While a certain proportion of these caacs recover under suitable 
ti'Catmeut, the violent aymptoms gradually aubsidiug, other caaea 
end fatally, especially thoae where the patient is very young and 
in poor circumstances. The tables of mortality for the summer 
moutha furniah a terriWo proof of the fury with which thin 
diaeaao decimates the population in our large towns. The 
immediate cauae of death in these cases is always the rapid 
exhaustion which is aecompanied by symptoms of coUapso and 
hydrocephaloid {vol. i., p. 314)— cadaverous pallor, cyanosis, 
constant drowsiness with half-closed eyea, finally complete eomu, 
depression of the open foutouelle, displacement of the frontal 
and occipital bones under the edges of the parietal bone (in cases 
where the sutures arc not yet closed), coldness of the extremities 
and imperceptibility of the pulse. Almost invariably there is a 
dark shadow round the sunken eyes in the last stage, especially 
marked on the lower lids. This is caused by tbu otbitai lidgos 
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pi'ujecttug beyond llie siiukeu cje-biills, uud by the veiious 
oongustLOQ of the eytlids caiiBod by the cardiac debility. We 
can ofteti rocognise severe cases of cholera iLfaiitum at first 
sight, from this nppearauce alone. I Iiave also nearly always ' 
foand the leashes of enlarged conjunctival blood-vessels, aud the 
little fragments of Qiucus on the HUi-fa<;c of the coujaDctiva, of 
which 1 have already spoken (vol, i., p. 322). We ulso often find 
dimming of portions of the cornejt, especially of that port of it 
which is not covered by the half-closed eyelids. Id this disease, 
&H in tubercular mouiugitis, these changes iu the appearance of 
the eyes have altvays seemed to me an almost certainly fatal 
sign ; aud I have only found myself mistaken iu this matter in 
two cases. One of these children recovered, although his cornea 
W.18 already dimmed by the characteristic threads and fragments 
of inuciia ; hiit it must be mentioned that there hud been a slight 
amount of catarrhal conjunctivitis before the cholera had set 
in. In the second case, which was that of a hoy of 11 years with 
a violent utluck of cholera following indigestion, the patient was 
in a state of collapse, and the lower halves of both corneie (which 
were not covered by the half-closed eyelids) were dim aa if 
sprinkled over with dust. By the next day (when the collapse 
had ceased aud the eyelids were compleU^ly closed) the corneie 
had completely recovered their normal lustre. Occasionally in 
this last stage the vomiting aud purging suddenly cease, to the 
grout joy of the parents, who once more begin to entertain the 
highest hopes. 1 warn yon, however, to guard against rashly 
over-estimating this symptom, unles'i you tiud along with it an 
increase of the child's stren<rth and an improvement in the 
general condition. I have often seen the hydroeqjbaloid go on 
developing and end fatally, in spite of the fact that neither 
the vomiting nor the purging were by any means very 
severe, or might even both have entirely ceased. In 
some of these oases, delusive hopes had been aroused by the 
temporary return of warmth and improvement of the pulse, due 
to the administration of slim n Ian ts. 

At the post-mortem examination of such cases we find 
nothing at all that is characteristic, as almost every writer 
admits, and us I have myself very often found. We generally 
obsevvo nothing but an abnormal pallor of the whole digestive 
mocous membrane, or perhaps slight enlargement of the solitary 
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^'lundg iitid Peycr's patches, in other cases streaks of redueaB j 
swelling of the mucous membrane of the stoiuacli and intestine, 
OoQeral anitmia, atelectasis of portions of the lung-tissue, venous 
hjpenemia of the brain and pia mater, recent thrombosis of Uic 
sinuses and of other veins (e.g., of tbc renal veins) are oft^n 
funnel, and are to he uttribnted to tho eKtremo weakness and 
tlie lowering of the heart's energy. I think, therefore, that we 
lire not justified in regarding the disease as merely a catarrhul 
condition, althongli on microscopic examination proliferation of 
round cells has been discovered under the mucoua membrani-, I 
still think that an abnormal chemical action in the contents uf 
the stomiLcb and intestine set up by unkuowu influences, is to 
be regarded as the primary process. This, when it goes on for 
days, may certainly bring about a catarrhal condition secondarily 
by the constant irritation which it causes. It is thus that I 
explain the fact that many children, after recovery &om cholera 
infantum, suffer from ordinary intestinal catarrh- 

Tbo very dangerous nature of the disease readily accounts for 
tho targe number of drugs which physicians have had recourse 
to in treating it. You will excuse me if I do not enumerate all 
of them here, or criticise them individually. Many pbysiciaud 
iiave in the course of their own practice formolated a method 
for the treatment of cholera infantum to which they adhere, 
even although tho results are not entirely satisfactory. Others, 
iigaiu, are always experimenting, and eagerly take up every 
new drug recommended by hasty and inexperienced observers, 
use it for a time, and then give it up. Every summer we 
have members of the profession again asking what ia tha 
best remedy for use in general or in special cases during the 
prevailing epidemic of cholera infantum. Everything goes to 
confirm the sad fact that no specilic exists which is certain to 
destroy the germs of this disease when they have found their way 
into the intestine. Neither quinine, nor carbolic acid, nor 
salicylic acid has proved of any value, although I have often 
enough made trial of them; and chloral hydriitc has only n 
moderating effect, at most, on tho vomiting. But neither this 
drug, nor the rL-ccntly recommended resorcin, can in severe 
fascs prevent a fatal termination. As it is imposaihlo to destroy 
the actual germs of the disease, nothing remains but to combat 
tboir effects— that is, to treat the fermontative procesun in tbt 
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litomacli and mtuatiue whicli tliey have giveu rise to. In uli 
cases where the germs of infectioD have not euteretl the iutestiuo 
in too great number, and ubere their scttoti is, consequently, not 
too violent, we may succeed in obtainiug recovery when all the 
toxic and fermenting matters have been got rid of. In other 
cases, however, even the strongest stimulants are unable to avert 
the collapse due to the continuous discharges. 

It follows, then, that the only remedies at our disposal for the 
treatOient of cholera nostras are those which I have already 
recommended for fermentative dyspepsia (vol. i., p. 137), and that 
the practice of giving opium at once, which only serres to keep the 
injurious matter longer in the intestinal eanal, is as unsuitabhi 
in the former as it is in the latter disease. In recent citses— 
that is to flay, in those seen within the tirst two or three days — 
we are often successful with small doses of calomel (Form. 2) 
nnd hydrochloric acid (Form. 3), and, if those fail, with 
croasote (Form. 4). Wheu signs of debility set in, you should 
at once order a warm (^5^ F.) camomile or mustard bath' 1 — S 
times a day, in which the children should be left 5 — 15 minutes. 
And you must give port, sherry, or Hungariau wine (20 drops — 
tt tcaspoonful, according to the child's age). The wine is often 
retained while other nourishment (milk, beef-tea) and the medi- 
cines are speedily rejected. As to milt, I should advise you lo 
give it only iced, and h-om a teaspoon (vol. i., p. 13G). If, in spite 
of this precaution, the child still continues to reject it, you should 
try riee-waler or barley-water, concentrated beef-tea or white-of- 
egg (one to about a pint of water, according to Epstein and 
Demme). Should the attack continue in spite of the treatment, 
or should the patient ouly have come under treatment after the 
disease has lasted some days, I then no longer avoid the use of 
opium, for we may now safely assume that the infectious germ* 
have been got rid of, so that we have not now to dread their 
retention. Lifluchease8ladd5— 15 drops of tincture of opium to 
Uie hydrochloric acid misture, and also give, twice or thrice daily, 
a starch enema, containing 1^ — 3 drops of laudanum. It is 
desirable in the utmost do;{rco that the sick-room should bo an 
large as possible and that the linen should be kept scrupulously 
eltiiui ; but unfortunately tliese advantages are only available in 
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a minority of the cases, ^Vbe^ the hydrocephaloid coiiditH 
hecoiiiea very marked we must try injeutiona of sulphuric ether 
ftiiil camphor (Form. 14), iced champagne (I — 2 teaspoonfuls), 
mustard baths, wet packs and douches to the whole body, lly 
these means we endeavour, on the one hand, to cause a strong 
determination of the blood towards tlie skin, und on the other, to 
stimulate the heart — often, alas ! in vain. The almost unquench- 
able thirst of the little patients is indicated hy the eager way in 
which they open their mouths at the sight of a cup or spoon ; 
and it is best satisfied by giving cold milk or iced water. Should 
a. condition of catarrhal diarrhica remaiu behind, you should 
make use of the remedies which I shall presently mention in 
treating of that condition. 

Such is the treatment which I have found most effective for 
cholera infantum. After trying many other remedies I have 
always to return to these ; and I therefore consider myself 
justified in recommending yon to use them in preference to any 
others. As to the washing-out of the stomach and intestine in 
cholera with a 2^2 J percent, solution of boracic acid (Demme), 
I have no suffii'ieut experience of it ; nor yet of the water injec- 
tions recommended by Mcinort.' Subcutaneous injections of 
a physiological solution of common salt (6 : 1000; up to 2 oz- 
and more daily) which we have tried this summer for the first 
time in a series of cases, has often a favourable effect on the 
collapse. I must, however, reserve any definite opinion as to 
thiir value, 

IX. C'll'irrhiil Diarrkiin. 

An attack of catarrh of the intestinal mucous membrane may, 
as I have already mentioned, be caused by the continued action 
of abuormal chemical contents, especially by the masses of 
fa'ces in process of acid-fermontatiou which are found in cases of 
dysjiopsia and cholera (vol. i., p. 130), I have frequently observed 
that other irritants also— eB]iecially foreign bodies— may have the 
same effect. A girl of '2j years ivas seized with vomiting and 
obstinate diarrha'a owing to having swftllowed some bits of chalk 
and egg-shells which she had pickotl up in the court. Similarly, 
the child of a barber sufftred from an extremely obstinate 
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(liarrho'a owing to having swallowed Bomo bits of hair ; mid she 
did not recover till a few doses of castor oil were given owing to 
the hair having been noticed iu the motions. Besides such 
forms of direct irritation of tho mucous niembranG, we may, as 
in adults, have attacks of intestinal catarrh cansed by iujurions 
ntmospheric influences (chills, wetting). In a third series of 
cases it sets in as a sequela of one of the infectious diseases, 
especially df measles. Asa rule, the colon is more frequently 
and more severely affected than the small intestine. 

We diagnose catarrhal diarrh<Ea generally from the mote 
or less plentiful admixtnre of shreds and fragments of 
mucous in the motions, which are often, iu addition, spotted 
and streaked with blood. We very often obsene tenesmus iu 
these cases, the straining taking place repeatedly after the com- 
pletion of the defiGCation ; and a small portion of dark-red rectal 
mucous membrane may be forced out along with the fffices. 
This straining and pressing downwards is seen especial!}' in 
those cases in which the catarrh is situated in the lower part of 
the colon, including the rectum ; while, on the other hand, when 
the disease is higher up, the fieces are liquid and are forcibly 
ejected with much noise. Occasionally, also, I have seen a 
large number of living thread-worms passed iu the motions, 
which hod been dislodged from the folds of the bowel by the 
violent peristaltic movements, and the strong current of the 
fluid. Fever may be quite absent in these cases, and when it 
does occnr it is slight and of a remitteut typo (morning tempera- 
ture quite normal or nearly so; evening temperature, 100*4'' — 
lOl'S" F.)- While the thirst is great, the appetite may ho 
normal or even lessened, and the tongue covered to a moderate 
extent with a grey fur. Painful colic often precedes and accom- 
panies defiEcation ; but it may be entirely absent. 

Almost all these cases of diarrhoea end favourably if well 
nursed and treated. It must be very rare that cases are met 
with which are so severe that they can be described as acute 
enteritis, for I have seen very few such. Let me briefly 
mention one of the worst of these.' 

1 liefpre suffered from 
J my first i 



A tlolicate boy of 2 yenrs. wlio lind oEtei 
diarrhiBa, took ill siiildeiily, 12 dajH Imfoi 
violeut epileptiform fitti. high fever, nnii profusi 
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The two Inltor sj-m|>tomH bad laated [■ontinuoualy ovei 
hadobHtinateIyreBiHtBd«llmiMiicine(liydroclitoric!acid.ip«ciiCiialJM/ ' 
upiiim, ['ithimbn. tuiiniri. iiitrute of silver internally und in 
tlit^ form of cncmutu,) ; tliey had indeed coaaiilcrably increaaed 
duriup the 3 previoHs days. Tliere were generally 12 — 15 quite 
loose, apinnch-^een motion!) mixed witli much mticuR, preceded 
and n^compnniod by vJoluTit trying and restlet^s tossing about. 
There wrs liigli fever, with coldneBB of the extremities. During 
the neit few days the collapse increased, and the child became 
apathetic, tritli lialt-closed eyen, Hmall and very rapid pulse, also 
slight flatulent dietenf^ion. Finally, the diarrhtea ceased, the 
flatulent distension inrrcaBed conaideraltly, and coma and death 
ensued on the 1 7th day of the diacase. P. -M.~ General annimto, 
tatty liver, exti-eme folHcnlar enteritis reaching from the 
middle of the «iuall intestine to the sigmoid flexure. Extcnsire 
hyperemia and swelling of the mucous membrane; many of the 
follicles enlarged and liiirsl. In many places there are very small 
circular ulcers, surrounded by a hypcnemic ring scattered thickly 
over the mucous membraiie, like the holes hi a sieve. The Ppyr-r'n 
giatehes were reddened and retifono. 

The commencemont of this case with violent ferer and reOcx 
convulsions vran in itself an indication of the severity of tbo 
disease. We had here a condition of acute and cxtcDSiTO 
follicular enteritis, ^hich is probably to be regarded as Aae to n 
sudden aggravation, from some undiscovered cause (error in 
diet?), of a previously existing chronic intestinal catarrh. W« 
much oftencr find that siinple inteetiual catarrh is neglected by 
the parents, especially if they are poor, and attributed to " the 
teetli," and the physician is not consulted until it lias gone oa 
for many weeks, or even months. When the disease bt^tcomea 
chronic in this way, it is always as a result of neglect, as I bars 
already mentioned to be the case with dyspepsia {vol. i., p. 139). 
The diarrhtea lasts for o number of weeks with varying severity, 
the motions sometimes occurring seldom, sometimes as often as 
10 — 12 times in the day. In the meantime tlie form of tho 
abdomen may remain normal, and there may be no colic at nil ; 
while in other cases the children complain of pain before defieca- 
tion and of tenesmas, and the abdomen is somewhat distended 
with gaa. The fieces are more or less liquid, their quantity and 
appearance varying much. They may be greenish-brown, blackiali 
or even pretty light in colour, containing mnch mucus, and very 
oflunslve. \Ve not nncommouly Bad small qnantitics of blood 
in Lbcm. "When the diairhtea is not very profuse, and tli« 
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chililren arc strong, months may pane without the apjioutc aiid 
iiutriLioo liuing noticeably impaired. In the majority of cases, 
however, wo sooii notice emaciation, shriveiling of the ekin and 
wasting of the mnscles (especially of the adductors of the thighs) 
and a pale complexion. These symptoms become move marked 
from week to week if the diarrhtea is not arrested, until we have 
linally an extreme degi'ee of emaciation and atrophy. Prolapse 
of the rectum often oecnrs during defeecation, the anus Snally 
becomes paralysed and the f^ces are constantly escaping. 
This sad condition is nearly always accompanied by a remittent 
type of fever (100*4'^— 10 2 "2° F. in the evening), and often ends 
fdtnlly from the occnrrciice of broncho-pneumonia with increasing 
symptoms of collapse. Towards the end we often find the for- 
mation of thrush in the mouth and throat, and (Edematous 
swelling of the feet, hands, and face, which must generally he 
regarded as due to the lowering of the heart's energy and tho 
consequent venous congestion. In a smaller number of cases 
we find the cause of this in thrombosis of the lai^er veins or 
concomitant nephritis. 

Even in these apparently very extreme cases the severity and 
extent of the anatomical changes can never he determined 
before death. I have often enough convinced myself of the 
truth of Rilliet and Barthez's statement, that in the post- 
mortem of such cases we may find a state of things entirely at 
variance with tho symptoms observed during life. The hyper- 
a.'mia and swelling of the mucous membrane, wliich in those 
chronic cases usually presents a brownish or somewhat gi-eyish- 
red tinge, may affect a greater or smaller extent of it, and may 
or may not be accompanied by enlargement of the intestinal 
villi. There may either be extremely few small ulcerations in 
the neighbourhood of the ileo-ciecAl valve, or else a groat number 
of follicular ulcers in the small or large intestine, without there 
necessarily being any relation between the amount of tliis patho- 
logical change and the severity or relative slightncss of the 
symptoms, especially of the diarrha>a. We must be particularly 
en our guard against too hastily assuming tho presence of 
cstcuaivo ftdlicular ulceration wherever we find copious diarrhoea, 
increasing atrophy, and remittent fever. I have often been 
much surprised to find nnder snch circumstances nothing after 
ail but a moderate amount of intestinal catarrh and two or three 
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isolated follicular ulcei's near the Ueo-OEcal valve or in the e 
But we munt never neglect to examine the mncons membrane of 
the rectum iu cxaminiiif; sach cases post-mortem : for the 
catarrh and ulceration may be most marked in this situation, 
while lesser changes are foond in tie upper portion of the 
intestine. On the other hand, we have often found the entire 
mueona mombrnue dark-red or slate-grey in colonr, and studded 
all over with numerous follicular ulcers from the lower end of 
the ileum down to the rectum. The fatty degeneration of the 
liver which has been already mentioned by Legendre is also 
often found. The organ is not always much enlarged, but ia of 
a pale-yellow colour and somewhat pnlpy in consistence and under 
the mii;ro8cope it presents the characters of the fatty liver. 

Coses of catarrhal diarrhtea in childhood must, as follows 
from what I have already said, be regarded as serious IVom the 
very first; and as the danger is greater in children than id 
adults there is all the more need to urge strongly on the parents 
the importance of carrying out the physician's instructions. 
This greater danger is due on the one hand to the greater 
tendency of the intestinal follicles to hypertrophy and 
ulceration ; and on the other hand, to the great liability of the 
mesenteric glands in children to become enlarged and to 
easeato as the result of repeated or long- con tinned irritation of 
the intestinal mucous membrane—just as we see enlarged 
bronchial glands resiiking from bronchial catarrh or broncho- 
pneumonia. I need not again allude to the further possibility 
of general miliary tuberculosis developing. 

In considering the treatment of a recent case of catarrhal 
diarrbuja, we have lirst to consider the question as to whether 
constipation had existed before it set in ; and, again, whether an 
attack of indigestion had been the proximate cause of the trouble. 
Under these circumstances it is best to commence the treatment 
by giving a mild purgative — a dessert-spoonful of castor oil or a 
few doses of calomel (grs. 1 —J) — especially when there is t«neB- 
raus, and when the motions are small in (juantity and spotted or 
streaked with blood. After these stagnating or chemically irri- 
tating matters have been got rid of by this means, we often see 
the diarrhtea disappear in a few days. Since, then, most cases 
of primary intestinal catarrh in childhood espBcialJy during the 
first years of life, are originally of a dyspeptic nainro-^we may 



CiTABSSAL DURRHCEA. 



49 



in almost every recent caae commence with ii purgative, even 
tliough we caoDot mnke sure of iodigestiou haviug been the 
eaiiae. ir, however, there have hecn copious loose motions for 
days, or if we can discover with certainty that the cause has 
beeu a chill, or the abuse of purgatives or tartar emetic, I advise 
yoa to put tlie child to bed and to have him kept very warm, 
only alloiving a mucilaginous and farinaceous diet, and ordering 
a mixture containing ipecacuanha with a small addition of 
tincture of opium (Form. 29), I prefer giving these drugs in 
this form rather than in that of Dover's powder, because I 
have found that the latter even in small doses causes nausea, 
which is only esceptionally occasioned by the use of the former. 
Instead of the tincture, ne may use the extract of opium 
(g''- 3a — I's)' The dread with which many medical men regard 
the use of opium in children is not justified when the drug is 
given under due supervision and in proper doses. Should the 
diarrltixa resist this treatment and continue for a week or longer, 
I should recommend you in the noxt place to give subnitrate 
of bismuth in large doses (for a child in its first year, gr. iss. ; 
if older, as much as grs. ivas. every 2 hours : Form. SO). Of the 
efficacy of this remedy I have convinced myself in a very largo 
number of cases during many years. Under its use the motions 
become of a firmer consistence — often within a few days— and 
assume a greyish-green colour ; but in order to guard against 
relapses it is necessary to continue giving it for a pretty long 
period, 10 — 14 days at least. lu obstinate cases it is advisable 
to add extract of opium (grs. j^ — I'a) to each powder. We often 
boar complaints about the iuefllciency of bismuth ; but I am 
quite sure that this is due to the fact that many physicians give 
it in much too small doses, and not nearly often enough. You 
will occasionally, however, meet n-ith cases which resist this 
remedy also and pass into a chronic condition. We then have 
recourse to astringents : and among these infnsion of calumba 
or of cascarilla with small doses of opium (Form. 31, S'2) are 
often very effectual, although it is difficult to get the children to 
take them, owing to tlicir hitter taste. Taunic acid also (grs. 
i— isa.), has often done good service in ray hands, especially in 
combination with tincture of nux vomica (Form. 33) : hut it 
may certainly interfere with the appetite, already poor. Among 
the metallic remedies, the most reliable is nitrate of silver 
VOL. It. 4 
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(g""- 35 — a'e> Form. 34) ; and if tliia has been ased for 
week withoat eflect, acetate of lead (gr. | — J), thrice daily, 
with small doses of opium (Form. 35). Even in apparently 
hopeless cases I have occasionally seen good results from the use 
of the latter, and never any injurious or toxic action. 

You must, however, be prepared to find that all these remedies 
are often mtbout effect, and that tiiey may even do harm by 
causing loss of appetite, nausea or even vomiting. In such cases 
you may resort to enemata and especially to irrigation of the 
intestine with various medicated fluids ; and the latter proceeding, 
especially if persevered in, may be of much service. For this, 
we use on ordinary in-igator or a glass funnel to which is attached 
a long india-rubber tube with an end-piece of horn or ivory. 
You mast take care that the end-piece when introduced lies free 
in the cavity of the rectum, and ia not pressed against its walls ; 
for this would block tbo opening of the tube and prevent the 
fluid from passing into the bowel. The occurrence of such bu 
accident is at once indicated by the level of the fluid iu the 
funnel or irrigator remaining unaltered; the end-piece mast 
then be withdrawu a little and then carefully re-introduced. 
The irrigation is best carried out In the knee-elbow position, bat 
can also he effected with the patient lyiu;^ on his right side. We 
generally employ a solution of acetate of lead {5 : 1000), leas 
frequently alum or tannin (20:1000); and of this 10—18 
OK. are used eaeh time.* When the mucous membrane is 
very sensitive, some of the fluid is often returned during the 
process of irrigation ; but otherwise it generally remains iu the 
intestine 5 — 10 minutes and often much longer. One of the 
first cases 1 treated iu this way was surprisingly successful.' 

Girl of 2 years, admitted Sth April, 1874, with chroriii- 
cntarrh of tbo colon, which had lasted for raoiitlis. Profnso 
mucous diarrbiea; flatDlenldisteiisioD; extreme emaciation. After 
ititi-rtial roniedieB (caluroba, opium, lead, &c.), had bpen tried to no 
purpone. irrigntioDB with a. uolution of acetate of load were bdguii 
on the 2dtli, and admiuiBlcred once daUy i later on nlumaad tsnnia 
solutions were used alternately with the lead; all iutcmal ivmo- 
dies were stopped, The nnmber of the tnotions, which had heen 
6 — 6 daily, at once fell to S — 3. Thia treatment was coutiuttiid 

' Nit rata of si Its r, which U Mimuiih lued in enemfttft (sr. 1— 1) toS ot. 
dictilled water) I have aeret ;et triad fur irelgntiMi. 
■ OieM-Aiiiuilai, Bd. i„ 8. 613. 
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tm llth July, i.e., for nearly 2 months; at which time ihft I 
niotiune occarred 2 — 3 times u day, and were quite normal, llia[fl 
flutulcnt diiitonsion had disftppeared, and the child's nutrition waf I 
so muth improved that she scarcely looked like the Bame cliildilB 
Tn the beginning of Aupist, complete recovery. " M 

My further experience, however, has not justified tlie hi(^l 
oxpoctations which this case led me to entertain. Although TM 
L»Te from time to time met with cases iu which tho very &rBil 
irrigations had a surjirisingly good effect, j-et in many others thfl U 
treatment was quito uusuccessful or the success wus merelyfl 
temporary. The method, however, is always worth trying ioM 
obstinate caBes which resist all internal treatment ; but it r^il 
quires perseverance, for no favourable result can be expected iihl 
the first few days. . M 

It is especially difficult, in children, to adhere to a suitabl«fl 
diet ; and, without this, recovery is out of the question. Tl«l 
diet must be limited to meat, soups, good milk, red wioe, muciU'l 
giuous drinks, eggs, rice, fine flour, and pounded meat. Every-I 
thing that tends to fermentation must be forbidden— vegetables, ' 
fniit (cooked or raw), leguminous food (peas, beans, &c.}, and so 
on. There is only one objection to the ponnded raw meat so 
much used, namely, that it may give rise to tape-worm. AVhether 
milk will suit the child, is a point that can only be settled bjrj 
actually making trial of it. I never shrink from trying it, and Xm 
have oflen seen the motions which had previously been quito i 
thin, at oncL' become more firm in consistence under a milk diet. 
When we consider the bland nature of milk, and how very suc- 
cessful it often is in irritated conditions of the alimentary mucous 
membmuo in adults — ^surely the dread of its use in chronic 
intestinal catarrh in children is exaggerated. For older children 
I would also recommend the use of dried whortleberries 
(vnccininm myrtillus) made into a thick compot. of which the 
patient may take one or two saocerfuls in the day. This old 
popular remedy has done me very good service, and that very 
speedily, in cases which, though perhaps not severe enough to 
cause anxiety, had yet resisted the action of many drugs ; and 
most children are verj- fond of it. I have seen black motions of 
n firm consistence resulting from its use even within 2-1 hours, 
and recovery taking place without any other remedy. 

I must now add a few words on that form of intestinal catarrh 
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which comes on sccoudai-ily as a consequence of other moru 
processes. I refer to its occurrence not merely as a compliS 
cation — e.n., with bronchial catarrh, which indcL'd is exlrerucl;! 
common — but as an important link in the chain of a^'mploms of 
a general morbid condition. The most striking instances of this 
are the infeetions diseases, especially measles and typhoid 
fcrcr. In ihe latter, as a result of the enlargement of Iho 
glands of the intestine, some degree of the catarrh of the mucous 
membrane is almost always found, althongh it is often of bttt 
limited extent. The presence of this catarrh is not always re- 
vealed by diarrhcea; and, indeed, cases of typhoid fever with 
peraistent constipation or with almost normal motions are by no 
means rare in children. In measles, intestinal catarrh is ii 
common symptom during tho period of eruption ; and many 
opidemicB are distiugnished by the prevalence of obstinate 
diarrhoea, which may retard the convalescence. Less frequently 
we lind the same in scarlet fever; and then, I hare fonnd, 
has generally an unfavourable aiguificanoe, especially when 
occurs in the first stage or is very severe. Most cases in wl 
I have observed copious diarrliixa from the first were malij 
in their nature and proved rapidly fatal. 

I have, however, not uncommonly discovered after death tl 
presence of a more or less cxtonsivo intostiual catarrh, with or 
without enlargement of the folliclca, in children who hiid died of 
ihe most diverse diseases, and who had suffered little if at all 
from diaiilwea during life, so tliut nobody had thought the pre- 
sence of such a condition possible.' Indeed, this latent disease 
of the mucous membrane occasionally reaches a degree far ex- 
ceeding the limits of catarrh ; and it even presents a condition 
of severe hiemorrliagic enteritis, with here and there a 
croapone or diphtheritic character, even although no serious 
intestinal symptoms hud Iwen observed during life- I found this 
condition most markedly in two cases of chronic nephritis. 
Otlo W., S yi'iim old, iiJmiltt'd in tlu- brginniutE oE Jftiiiiary. 
IS?*, with oczntiiii find ehmiiic iii-plirit in ((rilcmn, Ac). On tho 
HtU, aaildon paiUH iu the stomach ami romploto IoB8 ot 
appetite; tongue greyiiili-whiU'icpiiplittriumKpmrwbat cllttU'iidwl 
aiid ti-'iider on piessuro. Two loitno brown moiiuus buIJ to have 
been p(i»sc<L During tho iioit few Uayn tliia conihliun rijntiuucd 
without tlierc being Miy fever. On tho 16th, vomiting oecurrcd 
oucoi the motioua continued to bo normal. But on the iHth there 
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was also paiu in the lower pai-t of tlic ubdoiuen ou the rigLl eidfal 
Temp, never ubuve DB'S"^ F. Iiiijroftaing debility ; sudden death of 
the child. We found nt the poBt-mortem well-marked chronic 
DejihritiK, and much rednesR and sweHmg of the mucous membrane 
in the fundus and along the greater curvature of the stomach . 
which wa« covered by a layer of tenacious blood-stained mucna. 
The mucous membrane of the inteetiue Taacular throughout, 
marked hypcnemia in the ileum and aaceudii^; colon, along with 
numei'ouH huimorrtiagcs and cousiderahle a welling of Peyer'e 
patched and the solitary glands. Some of the mesenteric glands 
cnlurgcd to the size of a cherry, hard, and reddish-gTey on aec- 



How ttifiing were the Ejmptoms in tbis case (cardialgia, one 
lit of vomiting, only two loose motions during the whole illnc&a, 
and entire absence of fever) when contrasted witb tbc inflamma- 
tory Aiid bicmorrbagic condition of tbc mncous membrane of thn 
atomacb and bowel found after death ! Tbia contrast was eveifl 
more striking in tbe following case : — ■ 

Girl of 11, who was admitted into the hospital with caries oifl 
the petrous bone and chrouie ncphritifl, and who died witBM 
arannic iiymptoms nftcr a few days, without any striking | 
inteatinal Eymptora having Iwen observed during life. At the 
post-moilem we found the uiiicoub membrane of the whole lower 
third of the ileum, not only dai'k-i'i.-d from hy]>oriemia and haimor- 
rhagic infiltration, Ijut also cotercd in places by a coherent. ■ 
fibrinous membrane, which could he picked off like that ofj 

We were unable to discover tbe canse of the extremely irri- ' 
tuted condition of tbe alimeutiiry macous membrane in these 
cases. Perhaps tbc irritation caused by tbe urea, wbich was 
eliminated from it and was then decomposed, bad something to . 
do with it. This is snpposed by Treitz to be a cause of iii*-* 
tcstlnal catarrh and ulceration of tbe mucous membrane of tlM.9 
intestine in cases of chronic nephritis. From a clinical point of 1 
view, tlic fact that such a severe affection remained latent is 
extremely striking, and must perhaps he explained, in tbe second 
of those cases, by the symptoms of uriemia which during the 
pntient's last days obscured all tbe others. J 

X, Di/tentcri/. I 

The gradual development of dysentery from catarrhal diarrhtBK 
is oftener observed in children tlian in adults. In many cases — 
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eapeciftlly in the first two years of life — the physician mq 
be in doubt whether the case is one of real infectious dyeentery 
or merely of non-infeclious acute catarrh of the large intestine. As 
I hare already mentioned, mucus and Kinull quantities of blood 
may occur in the motions in any ease of diarrhcea. Ajid ereii 
the tenesmus, which is indicated by the constant groaning and 
presging down during and after deftecation, and by the unwilling- 
ness of the children to quit the night-stool, is no rare symptom. 
It is only when defiecation is unuanaliy frequent, and when 
nothing but a little mucus, or a \eiy small quantity of feecal 
matter mixed with mucus and blood is passed, that one describes J 
the case as "dyBenteric," I do not, however, mean to expres^f 
the opinion that this condition is really caused by specifiij 
infection,' and is therefore "dysentery" in the true sense of th^| 
word. Both pathologically and clinically the cases are to btB 
regarded as colitis, and they can only be supposed to be of aifl 
infectious nature when they occur as an epidemic at certaiifl 
seasons, especially in the months of August and September, on 
at least when the disease is met with in several members of thflfl 
same family simultaneously. The infectious nature of aporadUfl 
cases of colitis is always a matter for doubt. ■ 

The symptoms of this disease in childhood differ in no esseitfl 
tial particular from those in adults. The attack generally com^B 
mences with diarrhoea, and it is only after 24—48 hours tliaJ 
the regular dysenteric motions set in. These consist of smalH 
quantities of tenacious, glassy, brownish mucus streaked ni^l 
blood, which is passed with aevero tenesmus very freqnently-3 
sometimes 5 or 6 times, and even oftener, in an hour, W(H 
also often find, along with this, colic, tenderness and distensio^l 
of the abdomen, and repeated vomiting. The appetite is loagj 
and there is great thirst- Fever may be entirely absent or ongB 
moderate in degree; thus the temperature may reach 101'3°— ^ 
102*2° F. only in the afternoon and evening. But in severer 
cases there may be a continuous remittent type with morning 
remisBions (m. 100-4^ ev. 103-1° F. and over). This condition 
may gradually diminish and come to an end after 8 — 10 days ; but 
it may also last much longer. In a few children I have seen the 
fever, tenesmns, and frequent defecation (16 — 20 daily) last &m 
weeks before recovery took place. Even in the slightest caseM 

' Prior, rntraiU./. Ltin. HtJ., IS83, No. 17. fl 



the weakness which is indioated by tho pulso aud still more by 
the child's whole aspect, is far greater than in a case of simple 
catarrh of equal duration. The aniemic pallor left behind 
is also more extreme auJ persistent. lo severe cases, boweTer, 
the debility advances rapidly— owing to the numerous painful 
and always bloody motioiis, and the high fever — to the stage of 
dangerous collapse. Coldness of the extremities, thready pulse, 
great apathy and drowsiness, which is only interrupted by rest- 
lessness when the tenesmus and violent colic recur — subnormal 
temperature {96'8'^ — OS'C" F.), finally paralysis of the sphincter 
ani, which remains permanently patent and discharges continu- 
OQsly a quantity of offensive brownish mucus, often containing 
fragmeuts of membrane and clots of blood — all these symptoms 
gradually lead up to the fatal result, which ia immediately due 
to extreme cardiac debility. In some eases the above-mentioned 
pnrulysis of the sphincter has been so complete that I have been 
able by separating the nates to dilate the anus sufficiently to obtain 
a good view of the lower end of the rectum without using a specu- 
lum. Under these circumstauces we may always expect that 
there will be very extensive ulcers of the mucous membrane of 
the colon, generally due to diphtheritic gangrene; but of these 
we may often find only rudiments left. 

Mai M., 7 yeara old, admilted on lUth Julj-. 1877. Ho was 
said tu havt: liad a severe attack of diarrhiBa 5 days befure, after 
eatinf; a largo quantity of (berries (6 motions, contaiiuiig audi- 
gestod chorrieti). Oa the following day Lho motions contained 
nothing but mocus aud blood, and they oceurred almost every 
quarter of an hour, and wore accompanied by violent colic and 
tencemos. Tbe boy at once passed into a dazod apathetic state, 
tind became feverish. No sonrce vt infection could bo diacorered. 
On admisaion, great pallor and exhaustion, eyelids half-cloBed, 
T. I0-2-{>°, P. 132 small. Complete loss of appetite, little thirst. 
Tongue rather dry, covered with a thick greyish-yellow fur. 
I Abdomen much depressed, scarcely tender, flaccid. Constant 

I tonesmuM, colie, every hour 6-~8 scanty motions, which consiated 

I of nothing but brownish-green bloody mucus. Treatment: A 

H dessertupoonfal of castor oil, an ice-bag to the hypogastrium, 

H sherry. In the evening an irrigation of the inteatine with a solu- 

H tion of acetate of lead (5:1000) and morphia {p. 50). On the 

H following day the intestinal symptoms continued and the extrerai- 

H lies were cold; T. lOl'l". P. I-J2, thready; sighing and gi'oaiiing-, 

H dcttth during tho night uf the 14th. 

^^ J'.-M. — In the lower part of the ileum there nan marked rednosn 
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of the tmicoiis membrBiiie licgmniuf; 1 iuchoa abovfl the ileo-cu>cu 
valvo, aud, a little higher up, n diphtheritic mcmbrniKt. la 
tlie ascctidiiig and transverse portionB of the culou there woro 
many ulcer? left hy the scparatiun of this membrane; in the 
dcsceiidiiig colon these irerc even more nunicroati, and hero tliero 
was, ill addition, diphtheritic membrane of recent formation. 
This membrane extended to the appcr third of the rectum, while 
•the lower two-thirdii remained unaSected. All other orgaua 
normal. 

This extremely acnto case — lasting scarcely a week — can 
hardly be explained by errors io diet, la spite of the very rapid 
coarse deep gangrenous changes had already taken place in the 
mncous membrane. Iji the following coses this was even more 
etriking. 

Biehnrd S., 8 years old, admitted on 29th July. 1878. He 
had taken ill suddenly, 5 days previoUBly, with severe diarrhaoa. 
for which no canae could be aBBigued. After it liad lacited 'M 
hours there were bloody motions and tenesmus, and thcac during 
the last few days recurred almost every 15 — 30 minutes. HotiunR 
Tory amall in quantity, conjjistuig simply of mucus and blood. 
Abdomen not distended, hardly any tenderness; tongne covered 
with a thick greyish-yellow fur, loss of a))))ctite, great weakneaa, 
P. 132 small, T. 97'7° F. After a spoonful of castor oil the motion* 
twice or thrice containccl little masses of fiecal matter; bat this 
did not last. No improvement, in spite of irrigations (twice daily) 
of solution of acetate of lead and the internal administration ot 
ipccacnaidia and opium, and, later on, of nitrate of silver, both 
internally and lij- rectum. Violent pains, persistent bloody and 
mucous stools, increasing debility with pulse of varying quality, 
ranging from 104 to 13fli Temp- always subnormal (97-2»— 9»» 
F.). Death on 4th August, after a duration of 12 days. 

p..Jf.— Colonmnch contracted, its serous membrane coDgestod. 
Small intestine unaffected, with the eiceptiou of slight catarrh 
aud enlargement of the follicles. In the cascum the mucus mem- 
hrane commenced to be intonsoty red,and from the hepatic fleiuro 
onwanls there were ulcers with jngged outline, some in process of 
cicatrisnlioii, and some with a diphtheritic mcmbmne. Tbia 
deposit also extended on to the mncOQft membrane surrounding 
the ulcers, which was much reddened and swollen, in the form of 
a di«rolonred friable false membrane, whieli could Iw easily scraped 
off. Further down ihisrliangc was more eittiiBive.and themncnna 
membmno luemorrhagic. Boyond the splenic flexure there an- 
only little isolated areas of the mucous mrmljrane left; and 
these finally disappeared altogether, so that the internsl 
Burfacc of tl»o much thickened intestine was formed entirely of 
diphtheritic membrwie. All other organs nnafToctcd. 
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In a boy of !j years, admitted •i'liid June, 188'2, the disensi' 
only laelod [or aix days, and the BymptoniB were extremely violeut, 
yet nevertheless wc found at tlio jiost-mortein a, thiekeuing of the 
musfulw coat, increaaing stiradUy from the aaceiiding colon to the 
rct?tum (about 2 linea thick below) along with diphtheritic ukcra- 
tioiiB of the mucoUB memlirane, which in the cieenRi had Ijeen 
iiitirelj destroyed in some places so us to lay bare the museulur 

lu oilier cases the diseaae laata much longer — for weeks nod 
even luoutiis (dysenteria chronica). During this time the 
Hymptoms vary in severity ; a temponiry fiecal character of Ihe 
motions especially, may give rise to delusive hopes. lu a girl of 
G, admitted on 19th Sopterabcr, 187C, the diseitse lasted iu this 
way for almost 8 wocks ; the morning temperature was normal 
or even sub-nonual, while that of the evening always rose to 
102*2° — 103'5° F. In this case the alternation of motions con- 
sisting of pure blood and mucus with others of a fit'Di consistence 
or even consisting of scybala, was especially striking, but jet in 
spite of all our attempts at treatment we were unable to arrest 
the steady progress of the debility and emaciation. At the post- 
mortem we found almost the same condition as in the case of 
Richard S. just given. It is just in those protracted cases that 
— even after the first threatening danger has been escaped — 
stricture of the colon or rectum caused by the cicatrisation of 
the necrosed areas may be left behind (jnst as in adults) aud 
become the canse of death. Even in cases of moderate severity 
we must bo prepared for such an occurrence, 

In several children I have observed, as a result of a not very 
severe attack of dysentery, symptoms which had caused great 
anxiety to the parents and the physician. While defalcation 
was otherwise normal and the general health seemed perfect, 
blood -streaked masses mixed with mucus and fragments of 
membrane were passed from time to time without pain or 
tenesmus. Motions of this character were occasionally passed 
daily, in varying quantity, for one or several weelis together. 
Then there were intervals of weeks, or even months, during 
which in spite of the most careful daily examination of the fasces, 
notliing suspicious could be discovered. If the ffccal matter is 
idaoed in water, it forms delicate, hlood- stained, floating frag- 
ments, which under the microscope appear mainly structureless, 
but partly composed of librea with some blood and pna-corpnsclcs 
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scattered among tbem. I hare seen motions of this chan 
recoT from time to time dnriogaperiodof years, after recoTwy 
from an attack of dysentery ; but I have only in two cases been 
able to satisfy myself that complete recoTery bad really occnrred. 
If no abnormality is observed on examination of the rectum witb 
the finger and specnlnm, the position of tbe disease must be 
looked for furtber up where it is beyond reach, ^^'e shonld 
natarnlly aasumo in sncli cases that tbe dysentery bad left 
behind it ulcerations or localised indammatorA- processes of the 
mucous membrane of the colon, and that these heal for a time 
and then break out again under the influence of any irritation, 
e.if,, retention of freces. I have never hitherto been able to pro- 
cure recovery in any of these cases by the use of internal astrin- 
gents, or by irrigation of tbe intestine. In two cases the patients 
did recover spontaneously after tbe disease bad lasted, with 
intervals, for years. 

I wns more fortanale in the case nf a cliilil uf 2 who wus 1>roii|>>it 
to tho [Milyrliuic on 30th Jan^ 1877. In ihc l>cgiiuiin)f of Decem- 
ber, 1876. he had bad un attack of colitis, with bloody Rtools and 
tenesnins, following meHslei?; and this, after lusting for ;i w(>eVs. 
had left bebiml the following condition, Thiro were still 4—6 
mr.tionB daily; of these some were pulpy and f«B<^nient, nthw* 
mixed with blood and jiurulont mucus, or consisted only of Btnall 
qnantitics of mucus and blood. Tenesmus and proli>|i9UB ani were 
almost invariably present. The child was pale and tbin. but 
otherwise looked healthy ; and examination of tbe rec-tuui yicMcil 
no results. On tho suppoBition that there bad lieen an attack uf 
colitis which hnd left beliiiid some niceration. I cjrdercd nn tmcnia 
of nitrate of siK-er (gr. J to 5 i.) to be given daily ; and, aftw 5 
tkya, enemata of alum (n tcospoouful 10 n cup of water). I'niicr 
this treatment all *yin|itoms disftpiieored withii. 14 dny». 
The treatment of dysenteric conditions is the same at all 
periods of life. In cafles which are recent— of a few days dura- 
tiou at most— I begin by administering a mild purgative, a 
dessertspoonful of castor oil, or a pretty large dose of calomel 
(grs. iss.— ivsa), and then for some days I give an emulsion of 
castor oil (Form. 36) or smaU doses of calomel (gr. J— j) every 
three hours. When the motions have become ffficnUut. uid 
there is no longer a possibility of any considerable amonnt of 
f»cal accumulation existing in the bowel, I have recourse lo 
ipecacuanha with addition of liuct. opii (Form. 29). When tbo 
abdomen is much distended and very tender we may^^ywi 



DV9ENTERV. 



59 



ice-bag, and allow no food except iced milk, or at most a littlo 
oatmeal -water and a little beef-tea. Tliis treatment is generally 
successful la tbc lesa severe cases (the so-called catarrhal 
djHCDter}-). If it does not succeed I ahould recommend you to 
use the already mentioned (p. 50) imgatiooe of tauniu, alum, 
and eapeciftllj those of acetate of lead. Previous to making 
these injections we must always wash out the large intestine 
with warm water, or with a solution of salicylic acid (1 : 1000). 
These irrigations may bo given twice daily. 

Hedwig H., 11 years old, admitted on Julj 2iid, 1878. Said 
to have had an attack of violent colic aiid diarrhoea 3 days previ- 
oubIj-, after having CMiton lar^e quantities of red-currants. On tlic 
next day severe tenesmus, peraiatout pain in the abdomen; the 
motiona increasing in freqnency, and consisting only of blood and 
mucnH. On admission the fauwela were moved at least It — 20 
times daily; abdomen painful on pressure, moderately distended ; 
great thirst, tongue covered with a greyish -yellow fur. T. 101 '1° F., 
P. 120. After a sjioonful of castor oil, the motions Iiecamu 
tiBculent, Ijut soon resumed their dysenteric character. Tlie same 
effect followed a second dose of castor oil ; and also calomel (gr. \ 
along with extraot o( opium, gr. | every 2 hours), had failed to 
produce any real effect by the 6th. The abdomen was dintended 
and tender, vomiting had also occurred on one occasion. T. ni. 
lOl-P, e. 102-2° F. On the 8th, after an emulsion ot castor oil 
had proved unsuccessful, irrigations with a solution of acetate (if 
lead (5 : 1000) were given twice daily and continued till the 12th ; 
all other remedies were ahandoned. Dni-ing those days the number 
of tiie TOOtions diminialied, they began to be always fm^-ulent. 
although they also from time to time contauied some blood and 
mucus. The temp, was low (98-4°— &97'' F.), pulse 104— HJ3, 
After the I2th, subnitratc of bismuth (grs. iii. every 2 hours) was 
given instead of the irrigations. On the 1.5th roraplctoly firm 
ffficnient motions ; child otherwise well. Discharged on the 24th. 

The cases previously given (p. 56) show that in very severs 
cases these irrigations are of no effect. In any case, however, 
they certainly deserve to be preferred to emollient and astringent 
cnemata. These were formerly held in high favour, hut they 

, certainly never reach beyond the rectum, and afford no proapeot 
of saccesa except in cases where we have reason to assume that 
the main changes are iu that part of tho bowel. But any one 
who has had a few opportunities of seeing on the post-mortem 
table tile frightful destruction of the intestinal canal which this 

I diseaae produces wIU readily understand why in very severe caaes 
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of (IjsGutery neitlier irrigations oor the moat bigbly-pi 
medicines (ipccBcnauba, nux vomica, nitrate of silver, Babnitrate 
of bismutb, &«.) can do any good wbateoever. 



XI. Ohstriictwn of the Buiceli. 

You will often be called upon to treat very yonng childrTO, 
oven those at tbe breast, for constipation. There are many 
cbildren who, nulesa artificially aided, remain constipatad for 
(lays. Sometimes it is only with the jrroatest exertion, daring 
which tbey get red in the face, that they are able to pass thtir 
motioiit], which take tbe form of hardened scybala, which fall 
into the night-stool with a uoiso like that of a stone, and by 
tbeir mechanical action cause little erosions of tbe anus, giving 
rise to hipmoiTbage. Owing to this we often observe traces of 
blood on these bard ftecal masses. We are generally struck also 
by the very pale yellow or whitish-grey colour of tbe fiEces, which 
sometimes have just tbe same appearance as in jaundice, with- 
out there being a trace of jaundice present and without thu 
general health being disturbed in any otbei- way. This may 
therefore be due either to deficient secretion of bilo or to its 
pigment being paler than usual ; but on this subject, so far as I 
am aware, nothing very definite is known. It is also possible that 
uu increase in the amount of calcareous matter in the ficces muy 
be the cause of their hardness. When infuuts at the breast 
have suB'ered from a certain amount of constipation ever since 
birtb, this coudition may bo removed by a change of nurso or by 
weaning. In many cases, however, it continues to later child- 
liooJ, and is not got rid of until the use of a mixed diet and 
itclive muscular movements bring about a gradual improvemont. 
It is worth mentioning that deftecation may suddenly begin to 
take place spontaneously (and continue doiog so for days or 
weeks) without auy recognisable canse for the change, and tlicn 
give place to the previous coudition of constipation. The mothers 
generally try to ti-eat the children themselves by giving Gregotj'*8 
mixture, compound liijuorice powder, castor oil, tincture of 
rhubarb, tamarinds, &e., before ualling in the doctor ; but to 
have any effect, pretty Urge doses of these niedieinea need to be 
giren. It ia best, in eoch cases, to o«e no internal remcdica, 
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but to coubne oneself to ordering tbe diiily use of a smull piece 
of soap, or an enema of cold water ; to the latter, m rerv obBtinat.s 
cases, may be added a piucli of common ealt. With tins treat- 
mant, ond espeeifllly with patience, you will nearly always suc- 
ccotL I have also often made nse of massage of tho abdomen, 
but not with invariable auccess, 

Tbis simple form of obstruction scarcely ever gives rise to 
any morbid appearances. I have, however, seen (in two boys of 
7 — 9 years) an extreme distension of the whole abdomen 
occur as tbe result of great accumnlatioii of fffices in the large 
intestine. Tho globular form of the abdomen, its great disten- 
sion and tenderness to pressure in places, caused serious ansiety 
not only to the parents but also to the physician in attendance, 
and at tbe first glance I myself could not help suspecting the 
presence of chronic peritonitis. Both patients were the children 
of well-to-do and very indulgent parents, and had been fed with 
all manner of unsuitable delicacies (oysters, pastry, &a.) without 
any one noticing whether defeccatioD was correspondingly free 
during this " polyphagia." Thus had ariseu gradually tbe 
enormous distension of the iutesLinnl cauul by fiecal masses, and 
by the gas developed from them. It was not until purgatives bad 
been administered daily for a week, and the diet restricted 
(meat, compot, all starchy and leguminous foods being ex- 
cluded) that we were able gradually to lessen the distension 
of the abdomen, and finally to get rid of it. The enonuons 
qnantities of scyhala and soft ftcces, extremely dark in eolonr 
and ofTensivo, which were daily passed, were simply astonish- 
ing. As a purgative in such cases, I should recommend 
especially confection of senna either alone in doses of 1 — 2 
teospoonfuls daily, or in the form given in Form. 28. ^me- 
times, but comparaliveiy rarely, tbis causes such severe colic 
that it has to be discontinued ; generally it can be given for 
several weeks together with good results. 

lu a few cases (affecting exclusively children iu the 1st and 2ud 
years of life) the constipation was evidently duo to puiu at tbe 
anus. At iho moment of defalcation a spasmodic mid painful 
contraction of the sphincter took place, making iheevacua- 
tJon of the fceces impossible, oven although the children repeatedly 
sought it. Ever)' attempt immediately caused loud screaming, 
at once given up, and sometimes .several days pase 
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tecli more serious tban any of the causes of constipation 
which I Lavo already mentioned are, of courBC, those which are 
iIdo to impermeability of the intestinal camtl at any 
part of its course, giving rise to symptoms of ileus. This may 
oceor immediately after birth, aud then we are justified in 
(liagDOBing congenital strictnre, or even atresia, of part 
of the intestinal canal. The duodenum and the ileo-cn>cal region 
are the situations in which these congenital mulformatiuas most 
freijuently occur. Still, as the following case shows, they may 
he present at any part of the intestinal canal. 

Child of 3 days, ndinittod 7th Jaiiiiary, 1881, with hands and 
(eet ill a very rudimentary state (fiiigers and toes almost qnitc 
abaont) 1 otherwise well developed. No motion of the bowels 
siucc birth, but everything taben had been vomited along with 
black iab -green maGses. Anus and rectum appeared normal; ab- 
domen of moderate tenaion, Hearcely distended at all. No fever. 
DiagnosiE: atresia of a portion of the small intestine (I>g- 
cause there was no flatulent dttrtcntiion, which would certainly hove 
beet! present had the atresia been situated lower down). Hardly 
any change up till the 18th, the day of death; gradual colIapHC. 
r.-M. — Duodenumand jejunumdilated.foraletigthof 311in.,tothe 
thickness of u large thumb, and ending in a blind sac 8 inchca loug 
Bod 2 inchoH in diameter. Immediately below this there was a 
solid band -2} in. long, of the thiekneH» of a knitting- 
needle (the obliterated intestine), and then came the remaining 
portion of the intestine, empty and collapsed. 

This combination of the fcetal obliteration of the intestine, 
with absence of fingers nod toes, is remarkable, and the diagnosis 
arrived at was strengthened considerably by the presence of the 
latter malformation.' Imperforate anus, which is a much 
commoner condition, mid which the jihysician soon discovers, 
owing to no meconium being passed, need not detain us here, 
ta it is a malformation, the eonsidoration of which belongs to 
snrgory rather than medicine. I now tnm to those morbid con- 
ditions which generally cause symptoms of ileus in the bowel of 
K normally developed child. 

As a general rule wc find the same causes acting in children 

' f'/. Oirtner, Jakrb,/. KlnJerhtiU:, "., 18S3, S. 403.— Toboitf, Arek.j. 

Kitderk., »ii., 8. 117.— Hir«eh«prnnff. IJahrb. /. Kiudtrktitt.. xiyU., 8. I) 

ileacribflB tiro cnneH of citreme oongcnitiil dilatation of tha aisinoid fleinr«, 

■tnd of the tnuicveno coion in chUdrva of 7 uid 11 montlu rcepectivelj. There 

owfkcd UiickeniDg of the iat»tinU wkUs and nnmerouB daop nloeratioiiB, 

ifmvil to on ii'-t:ipk M phUgmonons onlcriti*. 
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ns in ailuLts, only tlieir relative freqaency is, not th« f 
Thus, e.g., strangulated hernia, which in adults takoa the 
first place among the causes of Ileus, is of rare occurrence in 
childhood. Cases hnve, however, occurred in children in the 
first weeks of life, aud some of these were snccesafully operated 
on.' So that even in children we must never forget the 
possihility of this condition occurring ; however joung the child 
may be, we must never neglect, iu cases of ileus, to examine llic 
well known seats of hernia. Neither this form of ilens, nor 
those due to volvulus, steuosia of the intestinal canal, or 
obstructing material in its lumen (e.g., fiecal coucrotions), differ 
at all from the cases of the same condition occurring in adnlta. 
The only form of this almost ([uite pecuhar to childhood ia the 
very rare condition in which the lamen of the iutestinc ia ob- 
structed hy a mass of round-worms knotted together ; hut iu 
those cnaea we can only have a suspicion, and cannot form a 
real diagnosis. The only form of ileus which presents cha- 
racteristic symptoms, and the one which is commonest iu 
childhood ia intussusception — to which we now paaa. 

Intiissusception. 

I do not hero speak of the numerous little uivaginationa in 
the course of the small intestine, which one often finds post- 
mortem iu children who have died of the moat widely different 
diseases. The absence of all symptoms, the extremely small 
jwrtion of intestine affected, and the ease with which tho in- 
vnginatcd gut can be drawn out by a slight touch of the 
hand, prove that these invaginations can only have taken place 
shortly before death — during the death-agony. Intussusception, 
with which wo have here to do, always affects a much Irngor 
portion of the intestine. Vi'e generally find that the lower end 
of the ileum, along with the caecum, becomes invngtnatod iu Lho 
ascending colon, and, os the case progresses, draws the latter 
along with it into the transverse, or descending colon. Iu many 
cases, indeed, the invaginntion is smaller, and only attaina a 
length of from 2} to 8 inches. Bat it may grow much larger, 
and cases have often been observed ia which the lower end of 
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the ileum, and the ascending and transverse colons, were in- 
vagiDated in the descending colon, and the extremity of the in- 
tasBUBceptiou thua formed was felt in the rectum, or was even 
extruded beyond it. 

The vast majority of the eases of intussusception which occur 
in childhood, occur during the first year. The fact is striking, 
but the cause of it is unknown. The great amount of passive 
movement to which infants are subjected (especially the swing- 
ing up and down, and to and fro), has been blamed by many 
writers; but it can scarcely be regarded as having such a very 
injurious influence when we compare it with the violent active 
movements of older children, among whom, nevertheless, caaea 
of intussusception are far less common. A preceding diarrhtca 
has been assigned as the cause, but there is often no history of 
such an attack. The diagnosis rests mainly on the presence of 
'three symptoms: — oons'tipation, vomiting, and passage 
of blood from the anus. As a rule the disease begins quite 
suddenly, in the midst of perfect health, with violent screaming, 
great restleasness, freijuent vomiting, and constipation. Pur- 
gatives and enemata have no effect, the latter being at once re- 
turned. Often there occurs also (sometimes on the very first 
day, but always at some stage of the case) a discharge of a vary- 
ing quantity of blood from the anus, at first mixed with frag- 
ments of ffflces, afterwards with mucus and serous fiuid ; or it 
may even be discharged pure and partly coagulated. As a role 
the qnantity is overstated by the relatives, but there is sometimes 
1 — IJ table spoonfuls, or even more, discharged at a time. 
Tenesmus is rarely absent, and there are 6, 6, or even more, of 
these evacuations in the day. Drinks, which the children eagerly 
ask for, nearly always excite vomiting. The abdomen may re- 
tain its normal form and softness for the first 24 — 48 houra, but 
then generally becomes tense, diiitended with flatus, and tender. 
^^'henever this takes place, we are no longer able to make out dis- 
tinctly by palpation the swelling in the course of the colon which 
is caused by tlie intussusception. It is proved by experience, 
however, that this may possibly he done in children just as well 
&B in adults, so long as the abdomen is soft, and its walls flaccid. 
I have never myself been able to make ont with certainty the 
presence of a tumour in any case which I have examined, either 
by palpation or by percussion, because the intussusception was 
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^uitd covered by coils of email iDtestiua mncb distendedKritb 
I therefore attach no particulai' diagnostic significance to the 
discovery of a tamour in these cases. I have twice heen able to 
feel the rounded end of the intussusception distinctly by intro- 
ducing the finger well into the recLnm, and to determine its 
size. ■ The end of the intussuacopted gut had a certain re- 
semblance to the vaginal portion of tbo nterus, and also like it, 
presented in the centre, or more or less towards the side, a 
rounded or linear opening into which the finger could be passod 
for some distance. This opening represented the comprcsaed 
find swollen lumen of the intussuacepted portion of intestine. In 
such cases, of course, the diagnosis is beyond a doubt. Very 
rarely, the iutussuaceptiou is extruded from the anus for an inch 
or BO by violent pressing down, and then has the appearance 
a dark-red, bloody tnmoiir, with a central opening. 

When we can neither feel the intussusception in the rectuniv 
nor see it externally, the diagnosis cannot bo made with absolate 
certainty. It may, however, bo made with great probability 
because, ns I have already mentioned, all other canees of acutt- 
ileus in early childhood are much leas common, and because the 
I'ombinatiou of these three symptoms — complete obstruction, 
vomiting, and bleeding from the mucous membrane of the intns- 
Buscepted portion of the bowel — are almost conclusive, according 
to the experience of all medical authorities. The further coorse 
is just the same as in adults. In the cases which end fatally 
(and these unfortunately ai-e the great majority), we have — 
increase of the flatnlent distension, constant complaining ami 
screaming as if in pain, which presently gives place to complete 
apathy, cold cheeks and extremities, extremely rapid and small 
almost imperceptible pulse, occasionally unilateral or bilaleml 
convulsions, finally fatol collapse after the disease has lasted 4 — 
B dayB. In cases which end in recovery there is an nndoing of 
the invagination with passage of flatus and fieculent motions ; 
or there may occur separation and discharge of the gangrenous 
portion of the alli^cted portion of bowel, the normal lumen being 
restored and the inteetine shortened to a eorreBi)onding extent. 
It is worthy of note that, according to the experience of all 
writers, diffuse peritonitis following intussusception is much 
rarer in children titan in adalts. 
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Child (J,, 1 year olJ, had always Buffered from consti|iiil 
but doriiig the hist ffw days bad iiaJ quite uormal wgtiona, 
15lh October, 1873, the child seemed perfectly well till kte in 
evening. During the night, great rcstleBsncaa. no sleep ; 
iQittion, conRiBting only of mucns aod blood; vomiting of milk . 
towards morning. Castor oil had no effect, nor had several eiic- \ 
mata, thetic beiog at once returned. Vomiting of (n-erything taken, 
and another motiou of pure blood. Abdomen normal, no fever. 
On the 17th, dt'owsiuoBfi, progrcsBiog collapse, no motion. In the 
evening a large enema of iced water; an hour afterwards there 
was ft loose brown motion, in which the castor oil taken on the 18th ] 
t'onld be distinctly recognised. Daring the night, severitl r 
motions. On the 18th, averybhing normal with the exception of I 
wookncsD. Permanent recovery. 

Child of 4 months, healthy, Ou 27th January. 1834. sudden { 
violent screaming, restlessness, repeated vomiting and 
of 3 motions, consisting of nothing but pure blood. No fasces 
or flatus passed. On 28th, vomiting after everything taken; 
abdomen distended with gas ; repeated passage of blood, but no 
motiuii, and uo flatos passed. Oonstant screaming, commencing 
collapse. On 2!)tb, brought to the polyclinic in the sumo condition. 
Nnlhing ahnomuil was felt per rectum. A somewhat loose motion 
tiiok place immediately after the rectum was esaiuincd, and duHiig 
t)jc course of the day a large amount of flatus was passed on 
several occnsioni. The swelling of the al>danien rapidly subsided^ 
and no more vomiting occurred. Complete recovery. 

Child Fh., 1 year old, always previouiily healtliy, suddenly 
took ill on evening of 27th Fcbi-uary, 1875, with violent scream- 
ing and vomiting, for which no cause could be asBigned, On the 
following morning a large amount of pure blood was passed per ' 
annm : moderate amount of flotulent distension. These symptor 
Mmtinucd to increase in severity till 2nd UArch. on which day 1 
saw tlie child for the lii-at time. The vomiting had now ceased, 
but uu fiecal motiou could be obtained. I found collapse 
already set in. Repeated enemata of iced water had no effect, 
Wlu'U 1 now examined the rectum with niy finger T felt the 
intuasuBccptioii distinctly about the middle of it, with its central 
opening ; and 1 was able to make out the size of it with the point 
ot the finger as if it had been the vaginal portion of a uterus. 
Immediately on my finger being withdrawn tliors uccuri'ed a dia- 
cliorge of dirty-brown fluid from the nnus, and along with it a 
piece of gangrenous intestine of about 2^ inches in length 
was parsed. 1 found on examination that it was port of the colon. 
Tlio symptoms of ileus now came to an end, and daring the neit 3 ■ 
kllajrs numierous luoite fieculenl motions took place. On the 6th, j 
towever, constipation again appciLred, the flatulent diHteu^ii 
ntamud, and thu presence of ncverc colic was indicated by eo 
~~tDt screaming. NcverthcIcfK the child seemed considerably I 
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better, and the pulse y/aa stronger; vomiting did c 
small qiiantitieH uf beef-tea, wine, and iced milk were taken. 
abdomen was covered with an it-e-bag, and n mucilaginous roistiu 
(5 iv.) with tinct. opii (gtt, iv.) given in order to ea 
pain. Under this treatment after the 8th, there occurred daily ■ 
S — 10 verjr large loose brownmotions; these had n gangrenous 
smell, bnt contained no more fragments of intestine. The flatu- 
lent diateusion gradually disappeared, the appetite improved, the 
pains were leas frequent, and the appearance better, bo that the 
ice-bag was dispensed with. The diarrhcea persisted in spite of 
the use of opium, and on the 20th there were Htill as mnny as 1^ 
very loose, bright yellow, slimy motions. It was only on the nae 
of tannin with tincture of nux vomica {Form. 33) and of starch 
enemata that diminution of the diarrhoea took place i and by the 
30th there was complete recovery. 
In these cases there muat Lave been an invagination of a 
Binall portion of bowel which in the first and second cases 
suddenly became undone, and in the third was discharged in a 
gangrenous state after the condition had lasted only an extremely 
eborttimo (3 — 4 days). In this case wo did not have complete 
recovery taking place at once, but severe intestinal catarrh was 
set up by the frognients of gangrenous tissue which were left 
behind ; this kept ua anxious for weeks and endangered the 
child's life. Since, however, we very rarely find cases of intus- 
fiusception recovering thus apontaueously, the physician will 
hardly be satisfied with an expectant line of treatment. The 
same objections to an active lino of treatment apply here as 
in later life. As soon as the diagnosis of intussusception has 
beon established, we must desist from the use of purgatives, 
which can only do harm by strongly increasing peristalsis. 
Enemata are also avoided by many, hccansc it is supposed tliat 
they return without effect and, Hke purgatives, favour a further 
increase of the intussusception. This supposition is, however, 
by no means well-established ; for in our first and second cases 
the fact that a discbarge of freces took place — in the one case 
within on hour of the administration of an enoma of iced water, 
in the other immediately after rectal examination — appears to 
indwato that when peristalsis is set np from the rectum it may 
really exert a farourable iufiuence. I shoald therefore, even 
though the proceodiny is not invariably successful, always 
recommend the trial of iced water enemata every 1 or 2 
faonra. To this treatment I ascribe the recovery in the follow- 
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uig case, which cannot but he regarded as one of intassaaceptioa 
in spite of the fact that no blood was passed per rectum. 

Child of H months, examined for first time ou latii February. 
1881. DuringChcprcviuuaSdays.Constijiation, which had resisted 
calomel, castor oil, and tiereral enenrntu; also no flatue passed. 
Frequent vomiting of a yellow offensiru fluid- Abdomen distended, 
nolliing wrong with the rei^tnm. Features sunkeu, eitremitius 
coltl. Treatment; every two hours an enema of iced water, iced 
'milk in teaspoonfula, and wine. During the following night there 
was still frequent vomiting of a brown offensive fluid. After 
o'clock tlie child became quiet. Hoon after, rumbling noise in th 
jMjwela, followed by 2 louse, brownish-yellow, very uffeuaive I 
motions. On the l^th, the abdomen softer, the patient seemed I 
bolter, P. 140. Enema of iced water every 3 hours. Steady im- 
provement. Several loose motions. On the morning of the I4tb, 
R pulpy green motion [lassod for the first time. Child seemed well. ■ 
In this case, also, feverish symptoms with dinrrhiea occurred 
during the ne« few days, similar to those in child Ph. (p. 6( 

Instead of enemata we may try the injection of a krge quantity 
of iced water by means of an irrigator, and the mechanical 
pressure of the 0itiii may have the same effect us we try to 
produce by other mechanical methods of reduction—I refer to 
inflation of the bowel by means of bellows and the introduction 
of a whalebone probang with a sponge at the end of it, with 
which one endeavoura to push the invaginatcd portion of bowel 
directly upwards when it can be felt in the rectum. These methods 
of treatment are sometimes succeEsful, as is proved by a small 
series of cases of recovery (Nisaen, Senator, Herz', and 
others) ; and there is nothing to be said against their employ- 
ment, provided wo proceed with caution and promptly desist 
if no result is produced. The danger lies in the fact that we 
cat! never know beforehand whether the intussusception is still 
reducible, or is already fixed by adhesion of the two seroUB layers 
(the intussuscepted portion of buncl and its so-called sheath). 
In the latter case any forcible attempt at reduction might result 
in the adhesions and even the serous membrane itself giving way 
— in which case the consequences would of course be fatal. I 
should therefore only undertake attempts at mechanical reduction 
by the introduction of a probang when the invuginatod portion 
can bo felt from the rectum, and can readily be pushed upward, 
althongh it always comes down again. In such coses we may . 
' Ank. r. Jiiiderhtm-., riH., 8. 31. 
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withodt danger repeat the attempt freqneutly, and 
lest lead to complete recovery. UthorwiBO I tbink it beat not 
to liave recourse to such a Torcible proceeding, which may 
readily result in rupture and peritonitis. In the oases (and tbey 
are far commoner) in which we cannot feel anything in the 
rectum, but only diagnose the intuasuBception from the other 
symploma, we may likewise try inflation with air, the patient 
being nnder chloroform ; or should this not succeed, limit our- 
selves to irrigation with large quantities of iced water, applying 
an ice-bag to the abdomen and endeavouring to alleviate colic, 
if it is severe, by the nse of opium or morphia (Form. 10). 
Further, recent experience in cases of ileus in adults goes to 
show that washing-out of the stomach is worthy of trial. 
. No food must ever be given except small ([uantities of wii 
and iced milk (from a spoon). In rare cases reduction is 
to have been produced by hanging up the child by the legs,', 
and by massage of the abdomeu (the patient being under 
chloroform) especially at the place where a tumour is felt. In 
desperate cases laparotomy — with reduction of the intussns- 
ceptiou and formation of an artificial anus — has beeu often 
performed, but only very rarely with success. The reason for 
this want of success is, that even when the intussusception was 
found, it was nearly always impossible to draw the invagiaated 
portion out of its sheath.' As it is impossible to establish any 
definite indication as to the exact time when laparotomy should 
be performed, the physician who risks this operation must him- 
self incur responsibility for the result. Braun' has advised 
operating on the first or second day of Ibe disease if possible, 
because reduction may probably still be effected at that time ; 
but the one objection to this is, that the diagnosis is generally 
very uncertain in this early stage. 

' Ball, M»>-«h and Hntohinson, Jfk^./. KmJtrh'ilL. ... 3. 137 il tq.— 
(Iniindiiieer, tJahrb. /. KiiJtrhrili:, irii., 8. 3M1 dowiribea a (»U1 «u* m 
wliinli lapiwotonij wm performed, and Ab gwigrenons portion at intesliBe renceted. 
— Oodlee, Arch. f. SirnttrloXk., ir„ S. 3!0.— Lttnda. Jarhi./. KindtritM,, xx., 
3. IW.-Her.. .VrcA./ KinJtrktiU:. ».. 8. »«. 

' drck./. ('Air., Bd. 33. H. 2. 
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Xn. liectal Poly])i<«. 

We Ijftvo already found tliat a discharge of blood from the 
tutcstiDal canal occurs in uielt^ua neonatorum (vol. i., p. 65), in 
iutassnacopUou, and ulao in L-tilitis, drsentery and its seqnelie, , 
attil that the bluod iu the latter cases is alwajH more or less I 
mixed with mucua or fwoal matter. Other causes of hi&murrhage I 
ill the bowel, espacitilly gastric ulcers and intestinal cancer, are 
extremely rare in childhood. I Lave several times met with 
|)iles in children, e.f/., in a hoy of 6, who sometimes eom- 
plaiued of pain on defipcfltion and had, jast above the anns, 
three or four bhiisb-red veuona hiemorrhoida of the sine of a pen 
or larger, which were extruded from the anus on pressing down, 
Regular hvBmorrhage from piles I have not as yut met with. 
We also occasionally meet with cases of passage of blood from 
the intastinal canal which, in spite of the most careful iuves- 
lig^ation, remain a mystery ko ftir as diagnosis ia concerned. 
Example — 

tn March, iHiis, I i\ivs cuuaulted nboiil a I'liiU of IJ yt-ars. wLo J 
had suRercd fur 8 duyti prcvinusly from gnstric Bfrnptotnii, Ions nf I 
appetite, tcDdenoy to constipation, and fiirred tonguo. Vuini ' 
auddmily set in. atiil recurred several times in tho onurtie of a few | 
liottre, large quantities of food and roucns bein;; brniight up nloiiK 
wilh some blood. An hour attorwards, copious iliecliargt', 
from tho aims, ot dark blootl mixed with fweea; this rernrrcd 4 
timrs in the coarse ot the night. Tho whole amount of hlood , 
|Uisa«d would be about a cupful. At the name time tio fever a 
uocolUpM!. On the following moniiog ihc child vomited several ] 
times, and eliowed signs ot colic, Then toUowt-d n ffw nor 
bIooIh. and llie recovery was [icrmiinciit. 

1 must leave it to yourselves to form a diagiiosia of the abore 
caso. There is a class of cases iu which the hnmorrhaj^o is 
emoEed by polypi in tho rectum which occur pretty fre- 
iiacutly between the ages of 3 and 12 ; and tho diagnosia is then 
much simpler. Polypoid growths on the mucoas membrane of 
tI»o large intiistiue, varying from tho ttizo of a pe^t to that of a 
beaa and larger, are by no mcaus nucommon in children. I i 
hare sometimes found them post-mortem iu large number in ^ 
diildren who had died of the most diverse diseases, aud had 
pttfsealcd no particular intestinal symptoms. The roctumi 
however, and especially tho part of it an inch or two above th« 
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ephinoter, is the most iiBoal seat of polypi. The; arise from an 
overgrowtli of the mucous membrane and its mucons glands 
(adenomu), and they may reach the size of a cherry or even Umt 
of u small plum, and finally retain their connection with the 
point from which they originally sprang merely by meane of a 
long narrow pedicle. 

The first and indeed the only symptom of rectal polypi is 
hemorrhage ; this is rarely spontaneous, and almost always 
occurs only during or immediately after defiBcatiou, the blood 
oozing from the anus in drops, or in somewhat larger (juantity, so 
that the child's clothes are found to be suincd by it. The blood 
is never thoroughly mixed with the fiecos but lies on the surface, 
being passed towards the end of deficcation. Li every case of 
this kind you ought at once to suspect polypus of the rectum, 
aud on no account to treat the matter as of no imporl^mce. For, 
even although the amount of blood lost each time is small, yet 
the daily repetition of the hiemorrhage makes the children weak 
and aniemic, Tho trouble very oR«n lasts for many months or 
even longer before the parents think of consulting a doctor. I 
have, indeed, known it to he mistalien, in the case of little girls, 
for premature menstruatiou and entirely disregarded. On closer 
enquiry we often learn that whenever the child's bowels are 
moved, " something comes down" out of the anus ; and if 
WG either happen to he present when defipcation takes place or 
(in the case of older patients) if we ask the children to press 
down strongly, we may sometimes catch sight of a dark-red 
roundod awelliug, from the size of a bean to that of a cherr)' or 
larger, which bleeds readily on the surface. This is extruded 
from the anus, and drawn back again when defspcation is over. 
I should, however, parlicalarlj impress upon you that it is quile 
ft natter of chance whether yon make this out or not. I have 
nry ofU;n aongbt to dittcorer atich a tumour extruding from the 
I wna bat have never snoMiccled in aeeing it, although the patients 
* Uumuulvca iiatil ifaat aometbing came out from the anus when 
their bowi.'U WCTG nKMOi] aod then went bock again. Tho digital 
sxamiiuUioD of tha rMtam ia, then, always indispensable; and it 
w beat to perform it willi theehildreDin the knce-clbow position. 
In doioK ao yoa can i/IUfti ti*\ tlte polypus distinctly just above 
tb« ■phiMtor. lint wu riiu«t not ridy loo much on this esamina- 
ti/m- iSbotii the pt/Jyptia )« ailoalod •otsswhat high ap it may 
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escape the finger by slipping oat of reach at the point where the 
I'cctaia widens out, and then the examination reveals nothing. In 
such casus also wo may have difficulty in detecting the polypus 
hy raeuns of the auol speculum, because when the speculum is 
introduced it is apt to push the polypus out of the way. 

Ill Jqiic, 1877, a nirl i>f 6 yeara was lirouglit to my ronBultmg- , 
room, who \f&s siiid liy lier mother to have suffered fnim prolapse . 
of the rectnm. The frequent octarrcnce of liaimorrliage during 
defteeatiou wa«, however, mther in favnur of the presence of a 
polypus; and I therefore had the child taken into my ward ii 
order that the matter might be more thorniighiy osamiued. Ii 
spite of the most careful examination on sercral occaaions, neither 
1 myself wor the resident medical officers were able to feel a poly- 
pus in the rectum, although the mother stoutly maintained that a 
lumour bad becu extruded from the anus only a quarter of a 
hour before. The patient was made to sit on the stool aud presa . 
downwards strongly, and when this was unavailing I discharged i 
the child without haviug rnmc to any dcBuite decision about the 
caae. A very few niiuutea afterwards, however, the mother came 
back with the chilil, and now actually showed us a bluish-red 
polypUH, of the size of a plumi projecting from the anus, 
i-unuccted with tlie niucua membrane of the rectum by a narrow 
[fcdicle more than } inches in length, I at once seized the pcdiclo j 
with my two fingers in order to fis it and ciit it off ; but before I ! 
wajt able to do so the child got frightenerl, and made a violent , 
movement! the pedicle was torn, and the polypus remained in my ' 
hand. Prom this moment the hemorrhage ceased and did not | 
reiiini. 
You may infer from this case that rectal polypi with long 
narrow pedicles may get torn off during the past^age of bard 
fiec-al masses, and as a fact this mode of spontaneous separation 
ia by no means uncommon, although the polypus is not always 
found. The only treatment is that by operation. We seize 
tlie polypus when it appears externally with a pair of dressing 
forceps, draw it still further out and cut the pedicle through 
with scissors. It is a more difficult matter when the polypus is 
not to he got at outside the anus, and we have to try to catch 
hold of it within the rectum; but in any case division of the 
pedicle is preferable lo ligature as being the quicker method, and 1 
it is not at all dangerous. 
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Prolapse o/thr lifctiim. 

Prolapsas an! is a mucli commoucr couditioQ than polypua 
in children, and, as its occurreuoe in later life i9 very rare, wr 
may almost look npon it as on affection peculiar to childhood. 
It is moat frequently Found in tlie first two years of life, although 
it occurs often enough also between the ages of 2 and ii. 

This condition is really an invagination of the rectum in 
miniature, but as it is extruded from the anus it has no sheath. 
We must here bear in mind the fact that above the lowest, very 
moBcnlar, portion of the rectum, there is another which ia aome- 
what wider and laxer, aud that this again passes above luto 
another which is encircled by n strong muscular coat. Now it is 
the latter that, by means of its contraction, may causo the 
middle lax portion to become invagiiiated within the lower and 
to be extruded from the anus in the form of a teuae, glisUuiinfr. 
red Ewelling. Sometimes nothing but mucona membrane is 
extruded; but this only produces a small prolapse, and larger 
ones may be held to be always due to an invagination of all 
the coats. The length of the prolapsed bowel varies greatly, 
being on an average H — IJ inches, in a few cases a little move. 
The surface, that is to say the extroverted mucous membrane, 
often bleeds, and I have occasionally scon it more or less covered 
with living thread-worms. Like polypus, prolapsus — especially 
when small in sine — is generally only visible during dcfiecation, 
and is afterwards retracted spontaneously into the rectum. But 
when the prolapse is larger it sometimes remains outside the 
anus ; and in such cases the mother should return it each timo 
after defalcation is completed — hut she cannot always do so. 
Ever}' practitioner knows that such attempts at reposition may 
be exceedingly diHicnlt, uot on account of contraction of the 
sphincter — which in tliese cases is likely to l)e very weak — bnt 
because the child at once presses down strongly whenever the 
finger is withdrawn after reposition, and thus forces the prolapso 
out again. One child of 3 (whose two brothers also suffered 
from polypus ani), was nble to retract the prolapso by taking n 
deep inspiration when his mother told him to " draw up." 

In many cases, especially in very young children, I have found 
it impossible to discover the cause of the prolapse (which had 
often already lasted many months) in spite of the most carefol 
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investigation. Tbo cliildren were in other respects perfectly 
heBlthj, and bad aover suffered from auj distinetl; intestinal 
symptonaa, OecaBionally I have found ns a cause a habitual 
slate of constipation which always necessitated a constant 
pressing dovrn ; oftener, it was to be referred to there beinfj 
or having been an obstinate attack of diarrhoea or dysentery. 
In these cases the cartarrhal swelling of the macous membrane 
and the increased laxness of the middle portion of the rectum 
arc to be regarded aa predisposing factors. Prolapsus ani may 
arise from excessive intra-abdominal pressure during a paroxysm 
of whooping cough or during violent screaming;, although 
I have but seldom seen this happen, Wliether atony of the 
internal sphincter may not play some part in the eansatiou of 
pTolapans aui, is a (juestion as yet undecided. That it has some 
inflaenoe, seems to be indicated by the fact that in most of these 
oases we can pass the finger into the rectum very easily, and do 
not meet with the very strong resistance which is generally 
experienced. Moreover, we find that in such cases the most 
efficacious remedies are those which have the power of increasing 
mnscnlar contraction. 

The constant recuiTence of severe pressing down is further 
proved to be of importance in producing prolapse, by the fact 
that stone in the bladder is apt to give rise to it. I advise 
you therefore, particularly in hoys suffering from prolapse who 
have passed the socond dentition, (ilways to bear in mind 
veaico] calculus, esiwcialJy when other suspicioos symptoms are 
likewise present, such aa dribbling of urine, frequent micturition 
and Quusual length of the penis. In two cases of this kind, 
where prolapse of the rectum accompanied every deftpcation and 
even micturition, a calculus was found ou examination, and was 
norwards removed by operation in the surgical wards. There 
can be no doubt that a constant pressing down during micturi- 
tion affects the muacles of the rectum by sympathy ; and when 
this action is constautly renewed, it finally causes prolapse. 
The oftener the bowel comes down, the more is the sphiueter 
stretched and relaxed ; and this atony, in turn, favours tbo 
occurrence of the prolapse. It is asserted that oxyn rides in the 
rectum may also produce it, by the irritation which they produce 
exciting violent reflex pressing down, i.f-, in the same way aa in 
a case of colitis or dysentery implicating the rectum, the 
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tecesmaB is occasionally wcompuikd bj proUpsus ax 
have already mentioned, I have tnTself seen a few cases in irhicli 
the prolapsed and reddened mncous memliraDe iras covered in 
places with thread -wormii : bat as I soon lost dght of tbe 
patjcnu I am still in donbt n-hethM- tber« was here any caasal 
relation or merely a ehaucc compliL-ation. 

Prolapsus ani is almost alnays a chronic coDditiott Ustiug 
many months or even leors. Temporarj' iroprOTement and on- 
expected relapses are not ancommon. It is therefore always 
advisable to commence treating the malady as soon as possible, 
and not to leave it to nature. Occasionally re«overy takes place 
with wonderfnl rapidity. Thns, I remember a very lev cases in 
nhich rc-positiou on n single occasion (the finger iM-ing left 
in the rectum for a few miuulcs) was snEficient to core the pro- 
lapse permanently. One of these was that of a girl of 9 who was 
admitted into the hospital on March 2dth, 1674, with severe 
prolapse which recurred at oiit-e after everv reposition, and was 
cured permanently by u sabcntaoeous injection of siryi-hnia 
(gr. j'-t) and a pledget of lint introduced into the rectum and 
fixed with a T- bandage —even although the pledget had to be 
removed next day on account of diarrhcea. Such cases as this, 
however, are exceptional and very difficult to cxfdain. In utbcr 
cases, reposition and even the appUcation of a pad are oniy pallia- 
tive means as they Cul to prevent the recorrencc of the prolapse 
and must constantly be re-applied. I mast here mention that 
when the prolapse is being returned (which is best efTvctMl in the 
knee-clliow position) its central port, as hciog the portion which 
last came don'n, mnst always be first pushed in. You insert two 
fingers of the right hand, covered with aa oiled rag, into the 
central opening of the prolapse, and then gently press inwards. 
In children who scream and press down violently while this is 
being done, the administration of chloroform may be neeesMiy. 
In order to prevent the immediate recnrreuee of the prolapae we 
apply a thick compress or ii sponge to the anal orifice, and then 
draw the nates tightly together by a firmly applied bandage or 
by broad strips of plaster. 

As the chief indication ia to give tone to the sphincter 
ani, those medtciucs are to I>e recommended which favour its 
contraction, especially nnx Tomica and strychnia. The 
former I have very freqaently used (Fonn. 87) ; btrt its nceMi 
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iias been so uucertain that I have now very little faitli iu it. 
Strychnia has been given by French phyaiciana either in the 
form of powder applied locally to the prolapsed bowel, or by 
subcutaneous iujectiou ; but, judging from my experience, I do 
not consider it at all a trustworthy remedy. I have obtained 
mnch better resnlts from snbcntuneous injectioua of ergotin 
into the perineum and immediate neighbourhood of the snuB.' 
la children of I3 — 3 years I inject ergotin, gr. i — 1.^ once daily 
(Form. 381, and as a rule a distinct improvement takes place 
within the nest 8 days. First, the prolapse no longer accom- 
panies every evacuation, but only occurs at interrals, sometimes 
at intervals of days; then, after a few weeks, it disappears 
entirely. Although I have repeatedly verified the value of 
ergotin (which never has any injurious local effect) in these cases, 
I am still far from regarding its action as absolutely certain. Aa 
a fact yon will often meet with very obstinate eases which resist 
the action of this remedy and require other methods of treat- 
ment. I have only seen temporary benefit result from the 
insertion in the rectum of pretty large fragments of ice, and 
nearly as little from cnemata of a solution of tannin, or alum, 
or aatriitgent decoctions (krameria, oak-bark). I have some- 
times seen rapid aaccess result from repeated painting of the 
prolapsed mncmia membrane with nitrate of silver (grs. svii. 
to .^i). When these methods fail, nothing rt^raaius but surgical 
treatment — either the excision of a few folds of skin round the 
anus, or better the application of Paquelin's thermocautery, in 
the form of points and Unes, in the immediate neighbourhood of 
the anna. 

Whatever treatment is tried, we must see to it that the 
children give over the violent pressing down. Sometimes the 
prolapso ceases to recur whenever the patients pass their fa'ces 
while lying in bed instead of sitting on the night-stool, because 
then the intra-abdominal pressure does not tell nearly so mnch. 
I tberef re repeat once more the advice whith I have beeu in the 
habit of 'giving for years — that you sliould not allow such patients 
to sit 0:1 tbe stool in the usual way with their feet pressing 
against the ground, but should place the vessel on a steady chair 
or table and hold the child firmly on it with his legs hanging free ; 
for ID this position the amount of pressing down is much lessened. 
' tV</» Caritr-.tannlai, Jahrgarsg i., 1374, 8. 611. 
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When there is constipation, defecatiou must be rendered easier 
by tbe nso of laxativea ; while in cases of diarrhoaa and dysentery, 
the prolapse may be cared by the euccoBsftil treatment of these 
atfectione. 



Xn'. IrilesHiiiiI Purasitcn. 

HelniiuthiusiB (worm-disease) furmorly bullied largely in the 
pathology of childhood, but is now relegated to an extremely 
minor position. But although medical opinion does not now 
attach such undue importance to internal parasites as it once did, 
they are still regarded by tlie public as of very great importance. 
This opinion is not confined to the lower claBSes ; and a physician 
often finds it somewhat difficult to refrain from making this 
diagnosis, which is forced upon him by mothers who ascribe tbe 
most diverse ailments of their children to the presence of worms ; 
and he has even to guard against being intentionally deceivocl. 
\A"e often onoagli find mothers assorting that they have seen 
worms in their children's stools, and afterwards acknowledging 
that the statement was untrue. In all these cases, however, we 
must beware of going too far in making hght of the presence of 
worms — as is now the fashion owing to a reaction from the old 
ideas— and of regarding them under all circumstanoes ae quite 
harmless inmates of the child's alimentary enual. Although 
cases do now and then occur, they are comparatively rare, in 
which the influence of these guests iu causing definite symptoms 
is indisputable, and in which recovery ensues from treatmont 
directed against the parasites. 

Into the natural history' of intestinal worms I shall not enter 
here, and for it I refer yon to the classic works of Duvaine' 
aud I>euokart.° Tbe following will suffice, I think, for oar 
purposes, although three groups only of internal parasites ore 
referred to — oxyuns vermicularis, ascaris lumbricoidos, aud taenia. 

1. Oxyuria vermiculoris (thread -worm) is a little white 
worm about i in. long and sV iu. brood ; it is spindle-shaped, 
and ends posteriorly iu a sharp point. It inhabits the colon in 
large numbers, but shows a greater preference for the rectum, 
where it is noarishvd by the ficocs. In foniier times only the 
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females were kiiowD ; the males, which wcro first discovered 
daring this century by Bremser and Sommering, are much 
less unnteroua than the femnleB (being in the ratio of 1 to 9), are 
mtich smaller (rn^J in.) and end in a spiral tail. The oxyurides 
(which are also called " ascnrides " when they occur iu masses) 
may bo discharged with the fieces, on the surface of which they 
are visible as innumerable moTiny worms which look like little 
pieces of thin white thread. At other times they wander out 
from the anus of their own accord iudependcotly of defiecation, 
generally in the eveuing when the children are going to bed, and 
by their movements excite a lively irritation which causes the 
children to scratch the neighbouring paiia; and on the strength 
of thisitchiug the parents usually form their diagnosis of " worms." 
Careful examination even at this time often reveals a number of 
thread-worms around the anuH, and the mothers often collect a 
considerable number and bring thorn to the hospital. In many 
cases, however, we not only find itching, but there may be 
actual paiu iu tlie anus, geuerally at bedtime, which gives rise to 
crjHng. I remember one boy especially who suffered in this way : 
he was extremely restless, threw himself on the ground, screamed 
passionately and pressed the aims against the ground with all 
his might in the attempt to find relief. The almost periodic 
regularity with which snt-h scenes are repeated every evening 
makes them Hkoly to be mistaken for couvulsious, unless they 
are very carefully observed ; and as a fact inexperienced praoti- 
tiouers have often been misled into the error of diagnosing inci- 
pient intermittent fever and ordeiing quinine, aud have recognised 
their ojiatake afterwards on discovering the presence of thread- 
worms. Sometimes the itcliing occurs by day also, or in the 
middle of the night; and iu that case we almost always find 
worms outside the anal aperture. As the worms are only capable 
of movement when lying on a m u i s t surface (sui'h as the mucous 
membrane), aud when they get outside on the dry surface of the 
skin, very soon become motionless (for they have no springing 
power), we can hardly suppose that they can ever get further of 
themselves. Although it cannot be denied that oxyurides are 
found in the vulva in little girls, where by thoir irritation they 
Ifive rise to bypenemia, mucous discharge and a tendency to 
masturbation — still, this happens far less commonly than is 
usually supposed. Only on two or three occasions have mothers 
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told me of hariug found worms in tbis situation; but I bvii 
never had ocular proof of it. And surely it seems more probable 
that in these eases a direct transmission of the worms and tbeir 
eggs has taken place by the medium of the child's fingers while 
scratching, rather than that tlio pnntsites have of their owu 
accord found their way into the vulva. The same i-emark applies 
to the cases — common enough — in which not only several children 
of the same family, hut the mother aho is suffering from thread- 
worms. Under such circnmstances one is apt to assume off- 
band that the worms have travelled from one person to another, 
without considering that for the worms to ti-avel from the anus 
of one individual to that of another is a sheer impossibility; for 
in going such a distance they would inevitably get dried up. In 
these cases also, then, we must assume a direct transmission of 
the oxyuridea or their eggs by the fingers, by sponges, iic. It 
is also established that the majority of the worms which lind their 
way out of the anus, or are discharged in large numbers with the 
forces are pregnant females, and that the patient's fiecea always 
contain a quantity of mature ova. By means of the fingers 
which have been used in scratching and also owing to the drying- 
op and pulverisation of ftecal matter, the eggs may readily 
(especially in small uncleanly rooms) got into the stomachs of 
other persons, and there their capsule is dissolved by the gastric 
jnice and the embryo liberated. This also accounts for the great 
difficulty of successfully treating tlioso parasites (which in some 
families it takes many years to extirpate), and likewise their 
occurrence in idiots of dirty hahits, in whom we sometimes find 
the colon covered by a thiok layer of oxyuridcs like a fur (Vix). 
Transmission of mature ova or of hatched embryos in this manner 
may certainly he hold to explain the rare cases in which throad- 
worms have been found in other situations far removed from the 
colon, e p., on a moist eczema of the inguinal folds {Michelson'), 
or even in the mouth (Seeligsobn"). The genuineness of sach 
cases, however, seems to me doubtful owing to the fact that in 
these regions the fnval matter which ia necessary to the worms 
is altogether absent. 

2. The Round-Worro (Ascaria lumbricoides). These are 
cylindrical annelids, resembling earth worms, of a brown or 
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red disli -grey colour, fmd of considerable size. Tlio tj^piale g 
to nearly 15^ in. in length, the male rarely to more than 10 Id. ; 
tbeir greatest diameter being i and J in. reBpectively. The body 
grows at both cuds, especially at the anterior end ; the month 
ia surrounded by three lipa fiirnishod with extremely fine tocth ; 
the cnadal extremity is Bbort and conical. The posterior part 
of the body in the nialo is hook-Bhapcd oud cnrled upon the 
abdomen, and tbo penis, which is club-shaped, is often seen 
projecting from the pouting cloacal aperture. The vulva lies juat 
bchini] the anterior third of the body, or more towards the centre. 

Round-worms are occasionally present in the child's amall ] 
intestine, in almost incredible numbers. I remember one 
child who while taking an electuary of aantonica passed, during 
many days in successioD, such a large number of round-worms of 
difierent sizes that they almost filled the chamber-vessel ; and 
jfit there had been no symptoms of the presence of such enormons 
nnmbers in the intestine.' You will now readily understand 
how, in such cases, the worms may get entangled together into 
Ifti^ balls so as actually to obstruct the lumen of the intestme 
and cause symptoms of ileus (p. 64), and even give rise to a 
-tomour, which can be felt from without through the abdominal 
wall.' In the great majority of cases, however, the number of 
-worms present is much smaller; and in the many post-mortems 
of children which I have seen, it has always struck me as remark- 
able that we so seUotn find large numbers of round-worms in the 
intestinal canal. I have often found only a single specimen. If 
then, as is shon-n by the case above, there may bo no striking 
symptom in spite of the presence of enormous masses of worms, 
wo may readily infer that a similar absence of symptoms will 
occur much ofteuer when there are only a few worms in the 
inloatine. In fact, I can mention to yon only one thing from j 
which yon may infer the presence of round-worms with cer- ' 
tainty : namely, that some have been passed. At a certain 
stage of its development the worm sets about quitting its faabita- 
tioD, and then it wanders from tlie small intostino downwards tb 
the colon and upwards into the duodenum and stomach. Front 
the former it is discharged with the motions, either dead or alive, 

' Fanoonueftu-Dutrenne ili«ian tiUii., 1380, p. 62) publishua tho on, 
lioy of 12 wba in Uio cijiirtc of 3 yosrs pamud mors than 5.000 roanii warm*) , 
[•krtly per kubid and psiily by vomttiiiK. 

• Jahri./. Kindirkrnnih., 1878, i.. 8. 298. 
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or it may creep oat of tbe anus (apart from defiecation) ; and 
then it is usually found lying iu the child's bed, curled up upou 
itBclf. From the stomach it it) expelled by vomiting, or else by 
its own movements it finds its way up the cesopbagus into the 
pharynx, or oveu further. Caaea are not extremely rare of the 
worm having cre|it out of the child's moulh during sleep, aud 
being found dead, in the moruing, on the pillow. Apart from the 
microscopic discovery of ova in the fieces, this expulsion of the 
round-worms is (as in tbo case of thread- worms) the only 
indubitable sign of their present. All the other symptoms 
to which tbe laity, aud oven many practitioners attach import- 
ance — the pale complexion, the dark rings round tbe eyes, the 
foul breath, Ibo itching of the tip of the nose and the frequent 
colic — can do nothing beyond rousing suspicion aud so justifying 
tbe use of ant helminthics. Nothing in really conclusive except 
the discovery of worms or their ova in the discharges. ^Tiere 
this proof is wanting, you must never be coutent to explain 
morbid symptoms by assuming the presence of worms ; you 
must rather hear iu mind that the symptoms may possibly 
be due to some disease which is quite different and much more 
serious in its nature, and this possibility can only be excluded 
by repeated and careful examination. 

"We may here touch on the much discussed question as to 
whether round-worms are capable of exerting any local action 
on the portion of intestine which they inhabit. We should 
not be justified in denying this a priori ; for the worms when 
present in very large numbers in the rectum are certainly capable 
of setting up a catarrhal condition there. The character, also, 
of the parasit«'3 month (the lips being furnished with teeth) is 
in favour of thu possibihty of such influence. As a matter of 
fact it is stated that hyperienila of the mucous membrane of the 
small intestine, and even diarrhwn, may arise from the irritation 
of round wonns ; but in my own practice I have never met with 
an undoubted case of this. We must always hear in mind that 
in an ordinary attack of catarrhal iliarrha'a the rouud-wonus 
which happen to be present in the intestine, and are on their way 
to the colon, may he discharged along with tlic fieces just as the 
i same thing may occur in cases of dysentery or typhoid fever, 
tome writers, however, go miicb further, and think it possible 
r tbe roand~norm, by diut of pressing strongly with its bead 
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ag&inst the iudcous membrano, to force apart the libre 
the mucous and other coats of tho intestiue (eveu without usiugl 
its teeth) und slip into the peritoueul cavity through tho opeiiiugJ 
thus miide. Thosu who hold this view point to caBcs iu which ' 
one or more of these wonua were found free in the peritoneal 
cavity, although no aperture could be discovered at any part of 
the iutcstinal canal through irhich it was possible for the para- 
sites to have passed. I cannot believe in this theory, according 
to which the woi-ius slip through the coats of the intestine by 
pushing aside their tissue elements, the hole so formed becoming 
heruictically closed ; nor yet in the supposition that the round- 
worm is capable of "eating its way through" tho intestinal 
wall by means of its " toothed " lips. I think it more probable 
that iu any case where round-worms have been found in thsJ 
peritoneal carity they have crept through some ulcerated aportur».l 
already existing in the intestine. This aperture may ha\e been 1 
already iu communication with a localised peritonitic deposit, 
or have been still covered only by the deUcate gauze-lilic serous 
coat which gave way when the worm pressed on it. Least of all 
can I imagine that the worms after having found their way by 
their own exertions into the peritoneal cavity are capable of 
exciting a circumscribed peritonitis ending in a discharge of pus 
externally. Such an abscess — which is called a " worm-absceBS " 
on account of worms coming out of it — I have never myself met 
with. I have, however, in two cases of chronic tubercular peri- 
tonitis observed spontaneous rupture take place through the 
umbilicus or in its neighbourhood, and after the evacuation of 
sorao fipculent matter a few round-worms also were discharged. 
I believe that all cases of " worm -abscesses " are to be similarly 
explained, i.e. the worms avail themselves of some aperture 
which happens to be in the wall of the intestine owing to follicular 
or tubercular ulceration, in the neighbourhood of which a circum* J 
scribed (leritonitic deposit has already been formed, to make theiE 
way out of the bowel ; they then find themselves in an abscess,^ 
to the origin of which they have "in no way contributed.' In 

Tlie case which MuruOB imblisbofl (OsufwAr* JrcA. /. i-Sn. 
H. 6n. 8) of "perfomtiou" of tho daodcnoni by roond-worms 
inaoDolniiive ss tho cube of WUohnowsky {ArcK./. Kit ' 
my opinioii the former wua a. caeo of perforotinK olcet of tb 
one of ■ Himilair condition in the i<nutll tDttstinP. See i 
H'oe*«K*r,, 1883, ai3I. 
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an (.'xpcriment I ordorcil finiitoiiiiic grs. iii- witli rnstni' i 
IdOHpoonful 4 times daily). On tiic following iliiy 2 living r 
worms were pnsBed; wtiercnpon thepninsat oncccetiacdiindd 
rolnrn. This child was lirounht to the hoBpitHl on 31st C 
1S87. 

lu epitc of my scopticiBni , I cuiiuut deny the connection oft] 
ncivous Bj-mptoms iu these canea with the irritntion of wo; 
iind I must also ^aut the possibility of the reflex evrnptoms 
tiiking a convulsive form,' There is consequently no olijection 
to our trying anthelmintliius in snch nervoaa conditions, bo long 
iw we do not neglect to Bearch carefully for any other possible 
source of the disease. Should no worms be then passed, there 
still remains the microsropic examination uf the fa:ces in 
^vhich you will find a more or less large number of worms* ova 
in almost every case of helminthiasis. When you have once 
become acqnatuted with the appearance of these ova, which aru 
granular discs — of a round or oval shape according to the 
species of the parasite — you cnn readily distinguish them from 
any other similar objects which may be present ; and when you 
find them, you may take the presence of worms as proved. This 
examination, which is always rather distasteful and to some, 
indeed, exceedingly repulsive, may therefore lead to a diagnosis 
of worms, even in a case whore no worms are actually to be 
found.' In no case will anthelmiuthic treatment given at 
random (i.e., witliout being preceded by microscopic examina- 
tion) do the children any bnrm ; unless, indeed, there is some 
positivo contra- indication. 

The treatment consists principally in the administration of 
santonin. Of this drug it is usual to give J — H grs. three 
or four times a day, in the form of powder or lozenges, during 
two or three successive days, and to give a purgative abont the 
third day (castor oil, mist, sennie co.), so as to hurry the wormn 
rapidly through the intestinal canal — they having been rendered 
incapable of movement by the action of the sautonic. Santonin 
baa oat great advantage over aantonica (from which it is 
k c*M rcvorWd b; G aarmoaprsm (>^. n^, 1S80. p. Ul it 
■ of kj-atartual ■Tnptomi Biaj aatiivJj -lukpi^kr nfter tk* 
Mataljr of tetw-*oniu. Sm >Ub VUchBe-tkr. An-i^ /. 

* Cy. Baaik iHmA wrd. tTtlttmttif^ taM, So. SB) <r1iii in SIS chadrra fovad 
~ «*a fa m* rm omtL. Ahv el oaynte *«Md««]ww babw btr Um MM- 
la • aUiftw hhIw DM r^r M ■*• >t an WON f .ud. 
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prei»ireil, nnd which was formerly given) ; namely, that children 
lake it much more readily. Still, I hardly think that we can 
attribute to it any more favourable rosalts than those which 
were formerly obtained by the latter. At any rate. I can re- 
member cases in which I procured tbe evacuation of a much 
larger number of worms by tbe uae, during several consecutive 
ditya, of Stork's " worm -elect nary," or the clectuarium anthel- 
mintbienm {Ph. Paup.), than I can effect now by using santonin. 
The reason may, perhaps, have been that in these electuaries the 
Bantonica was combined with a pui^ative (jalap). It is there- 
fore best to give Bautoniu also in combination with a, purgative, 
'.»;., with calomel (grs. i — IJ), or castor oil (gr. t of santonin in 
a teaapoonful)', and in this way also we shall best avoid the 
symptoms of poisoning (vomiting, coma, retention of urine, Ac.) 
which have occasionally been observed after moderate doses of 
saatonin (gra, IJ). It is a well-known fact that santonin 
imparts a yellow colour to the urine, and may even in esceptional 
eases cause yellow vision (xdnthopsia). Since, however, other 
toxic aymptoms have also been observed, such as urticaria, 
vomiting and even epileptiform convulsions (especially after 
larger doses, of 3 — Ij grs,), it seems advisable to combine the 
drug with a purgative, if merely for the sake of hastening as 
much as passible its discharge from the body. For round 
worms, we give either santonica or santonin, internally only; but 
in a case of oxyuridcs we must use, in addition, euemuta or 
irrigations of the rectum, e._7., with a solution of percbloride of 
mercnry (gr. '), or nf santonin (gr. i^3). These euemata or, 
better still, injections of a larger quantity of fluid by means of an 
irrigator — should bo given towards evening and should be allowed 
to remain as loug aa possible in the rectum. Decoction of 
leeks or of hard soap, which are much used, have often failed in 
my hands; and indeed all the remedies in use, external and 
intenial, prove often enough inefficacious. When the 
pruritus ani is very severe I order a little blue ointment to be 
rubbed into the neighbourhood of the anus several times a day, 

' Aooordiiiif to Lowin'i oiiwrinipnt*, thn miminiiltiitiim of santonin inu. 
pendad in cuitor oil in Turthcr to be rocommended, bc«n«e i>bi?n trivcn in thn form 
of powder or loienseti it is ftlmadt if not entirely diawlvod in tlio fitomftch. but 
when combined mtli oil it in earned nndiasalved into the intedtine. uid okD thera 
eiert its pHneitioide action. (Cnaparl, " neber das Verhalton de> Santonin' 
im Thierkiinwr." Out.: Berlin. 1883).— Lswin. TKnfinlt fP<K*M*e*f.j U 
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or a BDppoaitory (tin^. Ljdrarg, 2, with ol. iheobrom, 4, 
palv. Baponis 3) to be inserted. In many cases I linve seen a 
good effect from the use of supp'ositorics of Bantonio (grs. 1 J with 
ol. theobronj. grs. 15), introduced in the evening and washed out 
in the morning by a simple enema.' I may remark in passing 
that pruritas ani occurs in children quite opart from worms, 
thongb only occasionally : but in these cases the child suffers 
more during the day than at night. Thus I have seen one such 
case in a healthy boy of 1 1 years, who was suffering from obstinate 
constipation. A few wine-glassfuls of " Ofener Bitterwasser " 
w&B sufficient on several occasions to relieve the pruritus by 
curing the constipation. 

3. Tcenia, — Tape-worm. Although these occur far less 
frequently than round-worms or thread-worms, still we find 
them in children as often — according to Monti,' even oftener — 
than in adults. I formorly published* 33 cases, and einco then 
I have met with three times as many ; not a month passes in 
ffhicli two or throe children with tape-worm do not turn up at 
the polyclinic. The ago of the patients varies greatly. Although 
I have not hitherto met with a case of tienia in a foitus,* or in a 
child of 5 days,* still, I have seen several children just a year 
old who had frequently passed portions of tupe-worms. The 
great majoHty of the patients, however, are between 2 and 12 
years of age. When we consider the well-known connection 
between cysticercus and tienia, it is difficult to see bow tape- 
worms could possibly occur in a fa-lus or new-born child ; since 
we cannot assume the possibility of an infection of the ftetus 
through the blood of the mother. In such cases the only form 
of tape-worm which could occur would be tii->nia "cUiptica" vcl 
cncnmcrina, which, according to Leuckart, may arise from the 
child having got into its mouth a dog-louse {tricodoctes eauis), 
a parasite found among tho hair in dogs and rats. A few caaos 
of this kind have been published.^ lu all cases of tuenia which 

' l.liuu wahir. -iiuiiinu 1 1 — 1 ii. 17. hoIuUuii). iiui\k tiirpentiiui (with i;iuii ikcwna. 
■DA gnt. EJT., infnH. caraouiilo, liv.) Iinre utto l«eii rtMommendsd for uim nil an 
injectioii. 

• Ardl./. KindtrktiU:, iv., S. ITS. 

• Satr. on- KlnHerheilt,, 8. 138; Uiit., A'./'., 8. SB?. 

• B»rriwr, Italadi.. dum/a.Mi,ii., p. 9fl. 
■ * thtirrr, Jalirb., 1HT:1, 1 , Anitliral*, 9. VXl.-Jakrh./. KinJa-lMl.. r., S. 4M.— 
Hltaoh a. Virohow, J«*r.Ar.. 187a,il.. 8. Ml. 

■-V- -L- BorfmrnnB . JaM. f. KintkrluUi., xni., H. 8 n. -t. 
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T hitve tnct with in infauti^ and children under 2 years, I liavti 
luuud that the patients had been given raw meat and sausagos, 
in addition to their milk. Ever since Leuckart discoTered in" 
the flesh of oien a cysticercus, which devolopes into Uvnia. medio- 
i^uuellata, jast as the cyBticercus in pork does into taenia saliam, 
ive have hoen ahle to nnderatand how taenia may occur after tiie 
patient has partaken of pounded raw meat ; hut when, about 40 
years ago, Weisse, of St. Petersburf;, observed the occurrence 
uf ta'uia in infants who were taking pounded meat for diarrbtna, 
no one couhl understand bow the worms arose. According to 
,8teln' Im-niu mcdiocanelldta is much commoner than tteniii 
soUum (out of 221 cases there were 170 of the former and only 
i^t of the latter) ; but this calculation, us Monti rij{htly holds, 
iipi>lies only to children under 2 years of age, as it is only to 
them that raw meat is usually giveu. 

The miijority of children afl'ected with tape-worm who have 
ewme under my treatment, presented no morbid symptoms 
whatever. The only thing which the mothers noticed was tha 
passage from time to time of a. few mature and still-moving 
seKmenta (proglottides) or larger pieces, sometimes an ell in 
length. These were passed either with the motions or quite 
upurt from them, and, in the latter case, they were found among 
the child's clothes or in its bed. It was only in comparatively 
rare cases that the children complained of anything, bnt there 
were occasionally pains in the stomach or bowels, nausea, re-i 
^nirgitatiou of neater into the mouth, tenesmus, sometimes also 
H feeling of formication or numbness in the legs, or even 
difficulty in walking. More serions symptoms — such as chorea. 
epilepsy, catalepsy, &.c. — which other authors have attributed 
to to'iiia, I have never as yet been able to refer with certainty to 
such a cause, and therefore I do not regard tape-worm as more 
hijurious to the child's health than round-worms or thread- 
worms, and these, by the way, are often found in a child 
simultaneously with tape-worm. In children, as in adults, the 
eating of herrings and wild strawberries often results in the 
itpontaneous discharge of proglottides or of large portions of the 
wofm and at the same time, especially in little children, fretful- 
U0S8, colic, and restlessness during sleep are observed. I have 
tdao several times observed portions of fcenia passed along with 



tLc luotioiiH in the course of an attack of acuto chronic iliarrba 
and on one ocension wiili iliarrha'a during tlm conrfie of a case 
of typhoid. OpciiainnaDy the tainia which is partially estnided 
from the aniia dnrlng dtlajcatiou, is torn in two by the mothers 
in their attempt to piiU it all out. We aliould, therefore, 
refrain from pntling at the extruded portion of the tape-worm, 
and rather fix it outside the anus by means of sticking-plaster, 
or (as Monti has seen MicceesfuUy attempted) have it carefully 
wound upon a ]>iece of \'' ood, and then try to obtain its com- 
plete discbarge liy the use of purgatives and enemata. My own 
experience does not enalile me to decide whether the injection 
of chloroform -vapour into the roctnm, which has been recom- 
mended for these casey, really favours the discharge of tbo 
remainder of the worm. 

I have long regarded kouaBo as the beat remedy for tape- 
worm in children. It always seems to mo to bo tlio most 
certain in its action, ai.d wo bare therefore treated all onr 
hospital cases with this drug to begin with. According to the 
patient's age I give in iho morning 120 — 160 grains in two 
divisions (in cofl'eo or i;iilk), one dose half an hour after the 
other. This may indetl cause nausea or even vomiliog. If 
we give a spoonful of caslor oil an hour later, the loose motions 
which result in tbo course of the day very often — although 
not always — ciintain large masses of tape-worm, or even the 
entire chain of segments along with their apparatus for holding 
on, which we are wont to call the " head," In many cases, 
indeed, this "hiad" is not found, but only the extremely 
delicate portion near it, and in these I usually repeat the 
treatment 2 days later. It is also advisable to give castor oil 
ibc day before the remedy is administered, in order to clear out 
the tntoittinu, and it Ik also well to give the patient herrings to 
oot in the evening. On the day of the Irealnicnt, however, when 
the pargatiTe netioii has commenced, we should give an enema 
of eold water every 2 hours ut least, so as not to allow 
the bowel to risul or the ta]U!-worm, which lias been rendered 
torpid by tlie kouKso, to rcsnme its hold on the wall of lh« 
intOMtiiiu. We have indeed to record a very eonsiderable number 
of cases in which thiti treatment was ansuccessful, but we have 
(ibtuined no butter results from the use of other well-kuuwu 
remedies. Of theae I may Bpecitlly meiitioQ pomegrftnate- 
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root and raalo-fcrn root, which I have yeiiemlly jjiven 
together (est. filioia maris grs. 88--45, nyr, Rurant 5v., decoct, 
gninati rad. ad Ivii., to bo Ukon in 3 portions at intervals of 
half an hoar).' After tho lapse of an hour we give a toaspoonfal 
of castor oil, and when it bej^ins to act we administer the cold- 
water injections which I have just ropom mended. Recently I 
have tried muriate of pelletieriu (the alkaloid of pome- 
granate-root bark) in doses of gra. iv., hut upon the wholo it 
has failed oftoner than it iras snccceded. 



XV. Aciilc iind Vhrotiic Peritonitis. 

You ivill meet with acnto peritonitis' less frequently in 
children than iu adults, ex<;ept thai form of it which occurs in 
new-born children in connection with pytemic and septicremic 
aymptomfl. In these cases, however, the special Bymptoros— 
distension, tension, and tenderness of the abdomen, and romit- 
iog — are usually so complicated by those of tho general condition, 
or so mnsked by them, that we do not obtain a distinct clinical 
picture of the disease. In older children I have rrpeatcdly 
seen acute peritonitis following scarlatinal nephritis, hut 
especially perityphlitis — those inflammatory processes which 
take place in the caicum aud its immediate neighbourhood, 
oepecially in the vermiform appendix. Whether those forms 
of inflammation arise from excessive distension of the ciocum 
by liecal matter or the irritation of a fcecal concretion in tho 
vermiform appendix, they always present the same symptom'* as 
in later life : — the pain, nt first confined to lheilen-cn;cnl region, 
but soon spreading over the greater part of the peritonenm, Ihe 
frequent formation of a tumour caused by the inflammatory ex- 
udation, and tli^ repeated relapses. I shall, therefore, couiine 
myself here to a few remarks ou treatment, especially with 
regard to the nsv of opinm in peritonitis. My experience is 
rtroDRly in faviur of this method of treatment, even in children. 

' UoDti I', c. 8. aW) giroa potunBnuiat«-ri«>t in iiiucb liirgtc duM..i., U, Kmniiti 
nd. OOrt. jiii.. anaa: deit. l*i., mtu'era fei tS liar. ; deeonlA. Of Uus infiwion ba 
giVM the child jiii. — t,, nnd he loainlaiiui that he hna been moat Haocoufnl with 
thi« I but he Snully iu.'knowlp<l^a tliat no romodj is absolutely sure to not, thftt 
one cvmot ■»; detinitoly boforehuud what reineily will be moKt (uoceiiirfu], ftDd 
OM in Biceptional oues tmo must nuike nee of aJI three remedies. 

> Pott, Jahrb./. KimhrhtUk., it., S. 157. ISTO. 



92 



MfiKASEB OF THE mOKSTITE ORtiAKB. 



I keep the iuteBtioe compietely ut rest, and do uot give ( 
oil or eiilomel unless I am convinced of the presence, from Uie 
first, of large masses of fieces in the ciecDm — hecause there has 
been constipation for Kome time, or becaueo they can be made out 
on palpation. ^Vhen there ia no accumulation, I should adnee 
you to abstain from giving purgatives, and if the ileo-cipcal region 
is very tender to apply 4 — 8 leeches, according to the age (with- 
ont after- bleeding), and to keep an icebag steadily applied to 
this region. I have seen a few cases in which cold could not be 
borne, and in such cases the ice-bag must be replaced by warm 
poultices. Internally, I give extract of opium, gr. -^'a — s along 
with some syrup in an oily emulsion, every two hours until the 
fpontaueouB pain ceases and the tenderness on pressure dimin- 
ishes. As soon as this occurs, defalcation generally retomuiciiccs 
spontaneously, or after the use of an enema or a spoonful of 
castor oil. Constipation lasting for 6 to 7 days is of no serious 
siguificance- By this method of treatment, when commenced 
betimes, I have been able in almost all cases to bring about re- 
covery, and, in those where d tumour had been formed by thu 
csudution, to prevent the occurrence of suppuration — even in 
children who in the course of a few years were frequently re- 
admitted into the hospital on account of relapses. I ha vo only 
seldom found opium fail, c.//. iu a girl of o years who, dm'iug the 
whole course of an attack, suffered from violent colic, diarrha>H 
and tenesmus. In this case, castor oil (a teaspoouful every 
hour) had to be substituted for the opium ; and this brought about 
recovery within a few days, during which there was a persistent 
evacuation of small scybala which hud been retained. 

Xho exudation which takes place in the neighbourhood of the 
Ciicum forms a hard swelling, which can bo distinctly made out 
by palpation and by its dull note on percussion. It may extend 
buyond the mesial line, and upwards as far as the level of llio 
umbilicus. Should it not bo ru-abBorbcd under the steady use of 
iin ice-bag, but increase iu si/.o and lenderucss, while the fever 
persists with evening exftcfrlmtiuns, we must order hot poultices 
I ontiuued day and night ; and in such cases wo sometimes havo 
spontaneous discharge of the pna, eitljor externally, into the 
intestine (which I have twice seen), the bladder or vagiun. 
Should this termination by rapture be delayed, and should the 

reiBlont hectic tlireut«u tu tixbaust tho strength, W6 must set 
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uboiit Opening the abscess by etiT^cRl meanH. This operalion 
hoa loBt & great part of Us danger since the introduction of 
antiseptic methods.' Such peritoneal aliscosses or "ab- 
dominal empyemata " may, moreover, form quite iudependentiy 
of perityphlitis in other Bitnationa of the ahdomeii, either with- 
out evident oanee or as the result of an injury. 

A givl of HI }-enrs, wlio oiUQC to nij |)olj-pliiiiL- im Noveiiilier 
i Itli, 1879, had been IwUly maltt'oiitGii in August tij a big dog, 
which had throwti lier doivi\ and rroddeu ajion h»^^ abdomen. This 
was followed by acute peritonitiB. whicli terminated in theuiiddlc 
of September with n diachacKe of pus tlirougli the umbilicus. 
In November there was still, in the place where the umbilicnB hud 
been, o red sore of the size iit a siipeiice, covered with granulu- 
tiond, from which there was a roiitiiiiiona dischHr^ oP |ihs. 

Boy of lycuvEj, admitted on tth Jniuiarj, 1^33. Shortly befor* 
r'hrietTnati he had fallen mi ii piece of paling, laading ri;;ht ou hiii 
umbitieus. lu. the be^iuiiiii^ of JHuunry, grent swelling of thi; 
umbilicus and iuRltrntion runnd iibout it. Treated in the poly- 
clinic by painting with iddoform-cullodion. On the IWih, spontn- 
neoiis rupture and disehnrffe of a ciipftil of pus. On the Iflth, 
rfisehiirge of fragnientiR of potato and bIioIIh of peas from 
the abwosfl-oponing at th^naveL The action of the abilomiital 
pressure canaed the evacuation of much flnid fiscal matter, whieli, 
however, had not a fseal odour. Motions iidiiduI. no fever, no 
pain. Careful antiseptic dreaBing. Disclmrge on 21st. Vurther 
treatment as an out-patient. Complete rocovrry. 

Boy of 2 years, admitted oH 80 th October. 1880. Said to liay^ 
had a fall on the holly in May, which was followed by swelling of 
the umbilicus. This grailually increased, and in October there 
tvna nn extensive phlegmon. From the umbilicus', which lay in 
the middle of this, there was ii iliachargc of thin browii' masses 
without a fffical otlour, and these became of n lighter colour when 
the child was restricted to a railk-diet. Appetite and motion- 
normnl. Temp. H??' F, Diiicharged on November 5. TiiirelierciL 

M. L,. 10 years old. examined by me for firat time on December 
lath, 187ii. Symptoms of acute peritouitia for jwist 14 days, whicli 
had begun without diseoveraldo cauHD in thu left iliac region (ap- 
plication of leeches on two oceasiona, ice-l»g). I fonnj a difiu.'"- 
■welling, very tender, and ilirtT on percnssion, occupying the lower 
part of the loft half of the aMooiati. and extending to aliovo the 
level of the umbilicna, whil» the right side was ([uite froe. ThHr.- 
watt also p'viii daring defiecation and roictarition, remittent fever. 

' Damme (21. Jahrtther. d. Jmitti'icAei Kii>4trtpU.,lSM) rfpiiiaitmaetttiyihia]! 
p«rity|>Uitig nail abscOHB occnmiil Ttota foreign boilioi huriasbepa Bwullo«a4 
(gliUM bmds, buU^ms) kh'I whii^h woro oaiod hy oporatioa. 
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threat deliility. lu the last lev/ days attacks of vety violent cDli(;kj' 
pains, with loud screaming and collapsed a)ipvaraiiue, the iutcrval^ 
being quite free from eymptoms. Treatmeut: warm poulticeii to 
tbc abdomen, oily cmutBioti with cxtraijt of opium. On (he 20th. 
repeated disthargo of mucus and purulent fluid from the rcctnin, 
and during the night 4 or £ very copious loose purulent motions. 
of the colour of caf^ au lait. Oil the 21st, swelling and paiii 
■.'ntirely gone. Continuation of the purulent dicicharge, mixed 
irith little fiecal masses. Complete recovery a few days after- 
wards. I afterwards learned that 2 small relapses occurred in tht: 
same situation during the next 2 years; they did not, indeed, 
I'esnlt in suppuration, hut still they excited some suspicion thai 
there must still e^ist some unknown I'lcii! cause for the peri- 



In these cases we fiiid the peritoneul abscesses dischargiiig 
eitlior through the umbilicus or into the rectum. When we 
consider that the umhilicns is the part of the abdominal wall 
which yields most readily, that the faacin is absent ia this 
situation, and that the abdominal cavity is here closed only by 
the cicatrix of the skiu, the fat and the peritoneum — we can readily 
ondcFBtand how in all distended states of the abdomen, whether 
due to pregnancy, solid tumours, or fluid, thinning and hernial 
protrusion of the umhilicns are apt to occur. This is especially 
BO in childhood, when the umbilicus is even less capable of reaist- 
ftnce than in adults. Although some authors* have maintained 
that most cases where there ia a discharge of pus from the um- 
bilicus are not really cases of peritonitis, but that the sup- 
puration has almost always arisen outside the peritoneum, or 
in the so-called subperitoneal tissue, yet I am of opinion that they 
carry their cooteution too far. At the same time, my own ex- 
perience forces me to admit that abscesses do occur in the 
abdominal wall, which generally arise from an injury, and are 
readily mistaken for peritonitis. I shall soon have an oppoi-tunity 
ofgiving you some cases of chrouic peritonitis (coutirmed by 
post-mortem examination) in which there was a discharge of pus 
(and, in one case, of ascitic finid also) through the umbilicus; 
and I see no reason why an accumulation of pus taking place 
acutely might not give rise to the same occurrence. At any rate, 
the commouication existiug between the ombilicol abscess and a 

' Vanasj, Ow pkUs«umt uxa-ptriloitiaim d* la i^rol a/.domiaale Bnlrrimm 
Pwii, I67S.— Oftnd«ron, Ot b fiAntMtM i4uviCA;iic afyu/ litt tofanit: P«ri«, 
1176. 
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coil of small inteBtine (discharge of food aod fluid ficoes witb- 
«tit any fffical odour) which was foand iii the second attd third of 
my cases, proves that hero we really had had- a ti re u inscribed 
abscess in the ahdoniiiial cavity itself, which had diacbarged on 
the oue band through the nmbilicuB and on tho other through 
the iulcstiDe. 

In another case, that of a girl of 1'2 years, as well iis iu that 
jpven above, tho left iliac region was the originiil sent of the 
peritonitis, and in that situation there had been a considerable 
iuflammalory deposit (January 1881). The peculiar feature in 
this case was the fact that after the acute iaflamniatioii bad been 
relieved hy ice-bags, opium, Ac. (altbough the tuinourH caused by 
the exudation remained) there occurred iu the course of the next 
few weeks 4 or 5 attacks which might be regarded as ileus 
(obstinate conatipation, frequent vomiting, seviro pain iu the 
abdomen, moderate fever, collapsed expression of the face). 
These attacks usually lasted 12 — 18 hours, and terminated iu 
the discharge of a hard plug of faecal matter, followed by a large 
number of scybalous masses. Castor oil and enemata were 
sufficient iu the first attack only, iu the later ones we had to 
administer irrigations of iced water every 2 hours in order 
to effect the discharge of the fa:cul ping. Medicine was generally 
vomited, and we therefore ceased giving it ; the pain was relieved 
by subcutaneous injections of morphia. The tumours dis- 
appeared hy the end of February, and after that the child re- 
mained perfectly well. Tho condition was evidently due to the 
lower part of the colon having been compressed or bent upon 
itaelf by the surrounding oxudntiou, so that the fieces went on 
accumulating and became compressed into a bard plug. 

Acute peritonitis due to perforation of one of the abdominal 
organs is very rare in children, apurt from the ca^es al>ove-meQ- 
lioued of ulceration of the vi;ruiiform process.' This is to be 
explained by the great rarity at this age, of round gastric ulcers 
und other diseases of the abdominal organs ending in perforation. 
Even typhoid fever, as wo shall see later on, produces it only 
in very exceptional cases. I have, however, several times seen 

' Iu a bo; of 11 yeara whu died after G days' illneaa witli Kymploma ot acnUi 
liartlotutiB, t!iooauBow»iifoQndBtUie|.ortaiorleni(l6 Jimo, 1884) to bo psrfora- 
Uaa ot tlio vonoitonn piocoBB lij n fiuiaU ooncrplion , t!io ivntre of whinh wa> 
(onnerl l>y an oranffn pip- 
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(lifluae puroleDt peritonitis followiug scarlet feveri eapi 
secondary nepliritis; bat I shoU retnrn to tLis in considering 
tliat (liBcasc. 

Wo now pass on to chronic peritonitis. Apart from the 
.tery common tubercular form, this is to to regarded as a rare 
affection. AdLcaions of the aMominol viaeera, especially of the 
internal genital organs which are found so often in adults, and 
.particularly in women, are very rare in childhood; while cases 
presenting characU^rJBtic RynaptomB of uon-tubercnlar chronic 
peritonitis are bo rare that some writers utterly deny that they 
(Bvef occar. This opinion, however, is not justified, and the 
following case^ affords incontestable proof of the fact. 

Aniift S., 4 yeara old. udmittpd into the hospital on lAtlt 
JJoyembcT, 1873; said io linvo liecii quite lienllhy till 8 daya pri'- 
. riously (P). Since tbal dale diatenaion of the abdomcu hud hcn> 
noticed. On cuaniinntion we found bji extreme degree of ascitc-'. 
flattening out of the nmliilicun, and distinct fluctuation. Abso* 
I ■ lut«ly no pain or tcndcmeaa of the abdomen. LiTcr-dnluess 
r»eheti to tbe 5th vib. Reap, 28 — 40, Bomo dyei>nfwi. On tlm 
-riffht aide, ddlneaa and weak lircnthing below the scapula. 81iftlit 
(edema of the feet; nvitie normal; no fpver. On tlio IStb, tli*' 
iihdjiineji was punettircd with aii eiplonitury trocar, and O piul.'* 
■ of a greenish, very albnminoua fluid were removed, contnining 
iraineroaB pns-corpUHeles, filirinoiia eoa)^la, and a, few tloccutj, 
' whifih wore found under the mierneeape to eonaist of n Hbroiis pet- 
work tilled with cellf, and which therefore led na to Huapcct tliat 
there was a sareomatoua growth in the abdomen, tin piit[iation, 
however, we found nothing abnormal except that tbe lower ranrgiii 
of the liver eitended downwards 1} — 2 inehfs; no tumonr any- 
• where. But as the niu-itcs returned witViiii 8 dayw to tli" siime 
condition U before the n|terHtioii, tbe puncture wan repcntMl on 
tbe i!4th with tbe satnA result na bcfnre, hnl this tinte nothing wnii 
(ound that aecnied to indicHiteanew growth. Until l^tb Duceni- 
ber— i.f. tor alwut l!0 dovB— tbe condition remained pretty iniirh 
ibesame; temp, often rising lo ini'«o p_ i„ 1],^. ereiiiug. pnlao 
IW— ItO, ceui-nil conditiun eviibnlly getting worse, emacialioa 
incroAfing, reptnttcd vomiting and nceasinnally diarrhrea. Und<^ 
tMcp(Kt»nt trcMmeiib thu aocitea diminished remnrkubly, and on 
lath Peeemhor we could feeUliatim-tly in tbe nmbilicul region 
bard bodieH {»i>mo noihilcH, xonie like bands) through tbe 
abdntniiml wall, whieb bod now Weomn flneciiL These ran togi^tbnr 
at the border of ihu hypoguslriuiu into a largo tumour, wbkh 
i-outd bu almoat entirely siirroundcU by tbe hands on ptit|ntbi<in ; 

■ Bert. trm. H'ocAntnlp., IBT4. Ho. H). 
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and when tho abdominal wall whs moved OTcr its surface, as on 
patpation, tlierc was occaiHioiiall]' a distinct f^^uling of friction. 
Copious ffflcal evacnatiooa caused by castor oil produced no 
change, BO that the diagnosis of a new growth soemed to be con- 
firmed. The eoudition rcmainod almost unchanged till death, 
which took place, with increasing eymptoms of collapse, on the 
ilst, and on the last day the following condition was noted -. | 
" abdomen aott and yielding. Lower edge of the liver felt J— S in. 
below the costal margin. To tho right of the linea alba, estending 
from the margin of the liver downwards into the right iliac fossa 
there is a tumour of the breadth of one's hand, consisting of several 
B&nsage-shajied swellings adhering together, which is seen to pro- 
ject above the tiurfacc of the abdomen. The other tumours which 
were formerly made out are now less distinctly felt." 

P. -.Jf.— About iri oz. of turbid fluid in the aljdomen. Both the 
Tieceral and parietal layers of the peritoneum presented all over 
tolerably bruitd aud long streaks of recent hbrinoua greyish -3'cl low 
lymph. The convolutions of the snuill intestine Brmly adherent 
to one another all over by extremely short and dense peritoneal 
adhesions, so that they could only be separated by the knife. The 
Bcrous coat of the intestinewasextrcmely thickened throughout, 
friable and readily torn, opaque and lustreless, and in very many 1 
places transformed, along with the enb-Kerous tisnue and 
the superjacent lymph, into a bluish-white semi-trans- 
parenl librous tissue J — J iu. in thickncBS, which grated { 
under the knife. Mesentery, and greater and lesser omenta, 
much shrivelled. The whole intestinal canal strikingly shortened, 
mucous membrane pale ; liver somewhat enlarged, a layer of blood 
on itsconvex surface (perihepatitis hsemorrhogica). Right pleurisy I 
with effusion. 

Here, tlien, vre have'a case of very extensive chronic peri- 
tonitis witliout a, trace of tubercnlosis; for, as we after- 
wards discovered, tlie onset of the disease was to be attributed to 
an injury, namely, n kick on tlie region of the liver which the 
chilli had received a few weeks before from her brulul father. 
The disease probably began with tho biemorrhagic inllammatioD 
of the serona coat of the liver, which was found at the post- 
mortem. The process Imd gradually spread over the whole peri- 
tonomii, and had also affected the right pleura. From this, then, 
we see that injuries to the abdomen may be followed, not only 
by acute, but even by chronic peritonitis with considerable ad- 
hesion of the coils of the intestine to one another, aud a largo 
amount of serous effusion; and this may take place so slowly 
and insidiously that the increasing ascites is tho first thing 

VOL. It. 7 
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to attract notice. You will also remark tLe very slig^l 
teDderneBB of the abdomen, and the fact that deficcatioi) was 
generally normal in spite of the intestinal coils boiug closely 
matted together ; and you ^ill find the same thiu<; in the 
tubei-cnlar form. 

Bat in this caao the gi-cat general fibrous thickening of the 
intestinal wall deserves especial attention. This assnmed tho 
form of tumours during life and so led me to the diagnoHis of a 
sarcomatous growth in the abdomen, and that all the more 
strongly because the microscopic e?:amination after the first 
puncture, and the palpable friction over tlie false tumour seemed 
to support this assumption. Wc may therefore conclude from this 
important case that fibrous thickening of the intestinal wall 
occurring in the course of chronic peritonitis may in places reac]i 
such a degree as to occasion a deceptive feehng of tumours 
(sarcomata). Wo may further conclude that the microscopic 
examination of the ascitic fluid in such cases may reveal bodic-s 
which by their alveolar structure suggest the idea that they ai'e 
possibly fragments of a tumour, while in reality they arc only 
firagmcnts of fibriu with pus-corpnscles entangled Jn their 



This is the only case of chrom'c non-tubercular peritonitis in 
childhood in which I have been able to confirm the diagnosis by 
post-mortem examination. I have, however, met with several 
cases which presented the symptoms of incipient or even far- 
advanced chronic tubercular peritonitis, which yet to my surprise 
recovered completely. Some of these children (who were 
almost all girls) had been formerly healthy, a few had suffered 
from osteomyelitis or other scrofulous symptoms. Are these io 
be regarded as cases of recovery from tubercular peritonitis or 
merely coses of simple chronic inflammatioa ? I rather iucliae 
to the latter view, and I see no reason why tlie peritoneum may not 
become alTected by a form of chronic inflammation accompanied by 
serous effusion qnite apart from tnhercnloeis, just as well as tho 
pleura. The chief symptom in these cases — sometimes indeed 
the only ono — is ascites, for wliich, in spite of the most careful 
examination and inquiry, one can discover no caase; in particular, 
we most exclude ouy Uvcr-affcction. The general health may in 
the meantime be almost unimpaired, even puia or teuderncss 
on pressure is not preBcnt in all casoB— at It-ust there ore times 
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»it is entirely absent. In a girl of 11 who was in my ward 
roe a long time and who rct50voi-Gd, the disease had arisen soon 
after measles; and a similar case was published by Fiedler.' 
The LreatmcQt which I have employed has consisted in painting 
the abdomen with iodoform -collodion and applying wet com- 
presses. But the best results wore got from early puncture, 
which was repeated thiice in the girl just mentioned, a large 
(jnantity of ascitic fluid being removed on each occasion. 



XVI. Abdonmial Tuherculogis. 

In treating of meningeal and pulmonary tuherculoBis, I have 
already pointed out to you the frequent occurrence of caseous 
products in the abdominal organs. You very often find tubercles 
in the spleen and liver, sometimes in enormous numbcis, and 
occasionally they are so small as to be scarcely discernible by the 
naked eye. Tubercles in the spleen and liver, however, may 
attain even the size of a pea or larger, and in the latter organ wo 
frequently find in their centre a carity filled with yellon'i eh -green 
fluid — the lumen of a divided bile-duct surrounded by masses of 
tubercle. Very often we also find numerous niiliary nodnles in 
the peritoneum, large omentum, serous covering of the liver and 
spleen, diaphragm, bowel, &c. ; and they are also to bo found in 
the kidneys, and even in the internal genital organs in little girls. 
In these cases the mesenteric and other abdominal lymphatic 
glands are often more or leas enlarged, and some or all of them 
change into caseous masses. But all these changes are only 
fonnd accidentally at the post-mortem; we may indeed sus- 
pect their presence with probability in children who ai-e known 
to be tubercular, but we cannot diagnose them with certainty. 

On the other baud we may certainly make a diagnosis in cases 
where the tubercle is confined either mainly or altogether 
to the abdominal organs, even though the contents of the thoracic 
and cranial cavities are affected with tuberculosis very slightly, or 
just at the end of life. Although tubercle of the liver and spleen 
could not be recognised with certainty during life in any of tho 
cases I have obserTed, and even tho caseous degeneration of tho 
iiteric glands could only exceptionally bo established 

Jler. Jahrfsbtr. d. CcMUtch. f. Nalur- n. l/eiUnnde tv iJradei, 1885 a. 
fierordt, Dit tinfaeh4 ckron. EjnJalii'ptriloKilii : Tubingeu, 188*. — 
, Dtulieha Arck., UI7S, iri., S. 4IE, 
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intra ri/am, yet the diagnoBis of tubercnkr peritonitiB i 
we shall soon see — usually less difficult. Before going further 
iuto this, however, let me first say a few words as to the affections 
of the mesenteric glouds referred to aboTe. 

The time ia now long gone by when the degeneration of 
those glands figured so largely that nearly eyery atrophic con- 
dition in childhood was attributed to an enlargement of them, 
hindering or even quite obstructing the flow of the chyle. 
"Atrophia meseraica " ("glandsin the belly," as the common 
people call il) turns out in most cases to be really tuberculosis, 
which Is more or less general but concentrated mainly on the 
abdomen, and in which the mesenteric glands are only afi'ectod 
secondarily to the peritoneum or intestinal mucous membrano. 
These glands may indeed become hypertropbied^ — even in children 
who arc otherwise healthy, when they sufl'er from often -recurring 
intestinal catarrh ; and then, under unfavourable circumstances, 
they are just as likely to become caseous as aro the bronchial 
glnnda from chronic bronchitis and whooping cough. Much 
oftener, however, the affection of the mesenteric glands arises 
from tuberculosis of the intestine or peritoneum, the infection 
being transmitted along the lymphatic vossoIb or lacteals. I 
have frequently seen a few lymphatic vessels, passing from 
tubercular portions of the bowel and traceable through the 
mesentery, which were distinctly studded by miliary tubercles. 
In most cases the enlargement and hardness of the mesenteric 
glands only attains a moderate degree, and cannot be made out 
by palpation of the abdomen. Indeed, pretty considerable 
enlargement (I have seen some as large as a plum) or even 
masses of glands can often not be felt through the abdominal wall 
because of the fiatulent distension of the superjacent bowel and 
the consequent tense condition of the abdomen. For this reason, 
in one girl of 6 years who suffered from chronic tubercular peri- 
tonitis, I was never able to mako out a tumour, although at the 
post-mortem we found a mass as large as a child's head, con- 
sisting of nothing but an agglomeration of tubercular mesenteric 
glands. But wherever the flatulent disteuBion is absent or 
diminished temporarily we may often he able to feel enlarged 
glonds, as movable rounded nodules of various sineB, through 
the reliised abdominal walls ; but wo must always bear in mind 
the possibility of mistaking fiscal nodules for enlarged glands. 
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Tuberealosiaof theperitonenm is the only form of abdom 
tabercnlosia which presents a cLaracteristic clinical picture; 
and it only does bo when we have not simply a mere miliary 
tabercnlosia, bnt also a state of inflammation supertidded — 
jast as in the case of tubercle of the pin mater. lu the great 
majority of cases the inflammation takes an insidions and chronic 
course; still we must alwa3-B be prepared occasionally to meet 
with such n rapid onset that under certain circumstances— 
when there ia little or no history with the case, and especially 
in a hospital— the symptoms may readily be mistaken for those 
of acute peritonitis. As a matter of fact we really have in 
these cases a condition of acute peritonitis which has been added 
to abdomiual tuberculosis of some standing, just as basilar 
meningitis is added to tnbcrcalosis of the brain and pia mater, 
or pericarditis and pleurisy to that of the pericardium and 
pleura. Cases of this kind, however, seem to be rare on the 
whole. 

1 uyself only remember one boy of years, who was admitted ] 
into tho liospitul on lOtli January, 187!>, without any history. 
was tolerably well -nourished, and on examining the thorax we 
found nothing but weak breathing in the upper part of the lungs. 
The symptoms of inflammation in the abdomon — great lendemeBS, 
distension and tension, vomiting and fever — which were found o 
admission, were referred to acute ]>critouitis, the cause of which 
could not be discovered. The child became collapsed ttnd died on 
18th, and nt the post-mortem we found the following condi- I 

The abdomen wa») much distended, and contained about 2^ pints J 
of somewhat diacolourod purulent fluid ; both layers of the peri- 
toneum covered with fibrin o-puruleiit exudation, all the coils of I 
tbe small intestine adherent to one another. Numerous miliary ' 
and eubmihary tubercles in tlic serous coat, partly also in tha | 
deeper layers of the intestinal wall ; the lower end of the ileum &s 
if sown all over with them, eo that in thin situation the peritoneum 
seemed much thickened. In other situations the tubercles occurred 
in very thick clusters, with htemorrhsgcs in their neigh l»urhood. 
A few tubercles in tho omentum. In tbe mucous membrane of tho 
small intestine, many solitary tubercles the sisw of a millct-seod, 
and tubercular ulcers the siie of a sispeiice extending down to the j 
muscular coat, which were more numeroua further down. Noat ' 
these also a few caseous folllcniar ulcers. Just before the ctecum 
the whole intestinal wall was changed into an ulcerated eurbce, 
on which caseous tubercles and ivccnt grey nodules were visible 
together. The ilco-c;£cal valve almost entirety destroyed by the 
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ulceration. The Tcrmiform appCDdix dilated to alxxit tliriro it 
normal Rise, its lumen slightly contracted where it opened ii 
intestine ; the mucous membrane of the dilated portion studdt 
with deep tuborcukr ulcers. In the colon also verj r 
ulcere as far as the sigmoid flexure. Fatt7 degeneration of t 
liver. Upper lobes of both lungs ttlate-grey, more or leas destro 
hjr cicatricial contraction, with a few cnaeoua nodules. 

Olio is natarallj iscIiDcd iu this case to attribute the peritonitis 
to perforation of oue of the numerous tubercular ulcers, Still 
110 such perforation could be found anywhere. The case was 
really one of recent miliary tuberculosia of the peritoneum, 
following upon old tuberculur iutestinaL phthisiB and combined 
with acute inflammatory sj'mptoms. The following case 'shows 
that Qudor these c ire urn stances the acute iuflammatory symptoi 
may not appear prominently, and that the clinical picture 
assume a typhoid character. 

Johnnn S., 24 years old, admitted on "23rd January, 
Said to Lave been formerly healthy, and to have taken ill 3 weekK 
previously with loss of appetite, diarrhcea, great lassitude and 
fever. Steadily increasing flabbinesa, pallor and wasting. Temp. 
lOOS" F. Lips and tongue dry, and covered with crusts ; intense 
thirst i loose, clay- coloured, very offensive motions. Spleen could 
not be felt nor percussed on account of the extreme flatulent dis- 
tcnsioa. Abdomen abnormally teuse, nowhere specially painful, 
tj-mpanitic. No tree fluid to be made out in the alidomen. Catar- 
rhal sounds in the lower lobe of the left lung ; nothing else abnor- 
mal. During the nest 6 dnya, continued fever (to. lOO'S", ev. 
103'3° F.), pulse 120, always becoming smaller, increasing flatulent 
distension, but no increased tenderucBs of the abdomen. The child 
kept scratching its mouth and nose, causing erosions of these 
parts. Steady collapse; denth on 39th. 

P.-M. — Tn the distended abdomen about 3J oi. of turbid brown 
fluid, with tough fibrinous flocculi. Intestinal coils much dis- 
tended with gna and adherent to one another in many places by 
loose flbrinons adhesions. The serous coat reddened in these situa- 
tions. Omentum much shrunken. Numerous miliary tubercles 
on the aurface of the intestine and on the parietal peritoneum. 
The heart and lungs normal, with the exception of bronchial 
catarrh and a few ]«itchc8 of atelectasis. Bronchial and mesenteric 
glnnds likewise normal; typical fatty degeneration of the liver. 
Mucoufl membrane of the intestine unaltered. 

The exclusive limitation of the taberculoBiB to the 
peritoaeum constituted the peculiar feature of this case. No 
other organs were affectcil, not even any of the brouohial and 
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'nteric glands, and only the liver showed the fatty degenera- 
tion which ia ao common in tubercular patients. Further, in 
spite of the most careful examination we were not able to dis- 
covor a caseous deposit anywhere from which the miUary 
tuberculosis of the peritoneum might have arisen. The com- 
paratively rapid conrao of the disease (about 4 weeks) — the 
symptoms being far more suggestiTe of typhoid than of tuber- 
cular peritonitis — is of significance from a clinical point of view.' 
In particular I would draw your attention to the very sligbt ] 
amonnt of tenderness of the flatulent abdomen, wlilch wat J 
remarkable considering the condition we found at the post- [ 
mortem. 

Gases, however, such as that just mentioned are much rarer 
than those having a chronic course and preaonting t!ie classic 
symptoms of tubercular peritonitis. The most striking feature 
in this clinical picture is the very gradual increase in the 
size of the abdomen, which is at first regarded as due to 
simple flatulent distension, and is therefore not attended to, but 
in time aronses the parents' anxiety, and causes them to seek 
medical aid. Of the many children whom I have bad under 
treatment for this disease the youngest was 21 years old, while 
the majority were between 3 and 8 years. A single glance at 
the abdomen ia suEBcient to arouse the snepicion of any ex- 
perienced practitioner. For after the distension has gone on 
steadily increasing for some months the abdomen presents a 
noticahly elliptical form. The abdominal walls are extremely 
t«nse, even so much so that the skin becomes quite glossy, and 
the epigastric veins are dilated and shine through it like blue 
cords. In very extreme cases the nmbilicus is fiatiened or even 
^aa I have occasionally scon — bulged outwards like a bladder. 
The appetite suffers, the children become thin and flabby, and 
when the disease is far advanced the prominent globular belly 
iind the wasted limbs always seem to me very characteristic. 
Many patients also complain, from the beginning, of colicky 
pains and tenderness of the abdomen ; but I have fur oftener 
found both spontaneous pain ond that caused by pressure either 
Hutirely absent or else limited to certain regions of the obdo- 
mon. When the abilomon is extremely distended we often dis- 
cover on percussion and palpation an accumulation of free fluid j 

' O". Domme ,Sf). JaAittber. tt. /twrr'tekm KiiAripilali/. less, S. as. 
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— the note changing with every change of tbo patient's postorft" 
(juEt SB io any form of ascites) and the feeling of Suctnation 
being obtainable. This, however, is by no means constant, as 
there is often only a little flnid in the pelvis ; and then the 
abdominal enlargement is mainly due to the great distension of 
the intestine with gas. This flatulent distension may press np 
the diaphragm' and make the peruossion-note tympanitic, not 
only all over the abdomen, hut also over tho sides of tlie thorax 
as high up as the 5th rib. Occasionally some parts of the thorax 
give a dull, and others a tympanitic note, which is not affected 
by the position of tho patient. This is to be explained by tho 
fluid effusion having become encapsuled by peritonitic adhesions. 
We can also occasionally make out on palpation hard bands 
caused by thickened and adherent coils of intestine, and less 
commonly, larger masses, which may be mistaken ft 
formations or enlargements of viscera, erf. of the spleen ; bnt' 
we find post-mortem that they are caused byloculated peritoneal 
abscesses. I have myself seen two such cases. 

The abdominal distension is so characteristic of this disease 
that I have even seen it last till death in some cases of chronic 
peritonitis which ended fatally from tubercular meningitis ; 
although, as a rule, there is nsaally a marked falling in of the 
abdomen before death in that disease. Nevertheless there are 
exceptions to this also. I have myself several times observed 
unusual flatness, or even retraction, of the abdomen, with 
or without tenderness, during the whole course of the disease ; 
and when this is the case wc always find at the post-mortem 
complete absence of fluid efi'nsion, emptiness and contraction of 
the whole intestine, and adhesion of the coils to one another and 
to the parietal peritoneum. In such cases, indeed, the peri- 
tonitis merely formed one link in tho great chain of general 
tubercnlosis ; and the symptoms of the latter condition were so 
marked that no diagnosis of tho peritoneal alTection could be 
made during life on account of the absence of tho characteristic 
abdominal enlargement. Nevertheless, even iu the cases in 
which chronic tubercular peritonitis forms the most prominent 
lesion, there may be no enlargement. In a girl of 6, iu whose 
case I suspected tuberculosis, and who, after long illness with 
remittent rises of temperature, died at lust of diphtheria, I 
found obronic peritonitis with complete adhesion of tho coils of 
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fstine to one snotber and to the abdominal wall, with 
■fmmmerable miliarj- tubercles in the peritonenm and newly- 
formed ndbesions — although no trace of tnbercle waa found in 
any other part whatever, except in a few of the lumbar 
glands. The abdomen in this case bad been nousnally Sat, 
hard, and insensitive during the whole course of the disease, so 
that the condition found after death occasioned great surprise. 
I repeat, however, that even when the peritoneal cavity has been 
completely obliterated by general adhesionH, the abdomen may 
be considerably enlarged by gaseous distension of the adherent 
bowel. 

Cases like the one just mentioned, in which the tuberculosis 
is exclusively limited to the peritoneum and the abdominal 
organs, affecting at most the bronchial glands also, are by no 
means rare. 

d of 21 years. The intestitial fulds adherent all over to 

another and to t)ic nbdonnnal wall. Accumulation of s, light 

ilate-colonred fluid in tho free spares. Spleen and liver snr- 

ided by a firm fibrinous coating, and closely adherent to the 

Tieighbouriiig ])arts (diaphragm, abdominal wall, &c.). Nnmeroas 

miliary tabercjes in the parietal peritoneum, in the serous covering 

of the aMominal viscera, and in the omentum. Both lungK. the 

branchial glands, and tho parenchyma of the liver and spleen, 

entirely free from tnljcrclc. 

Child of o years. No fluid in the alKlominal cavity. All the 

inteetinal coils adherent to one another and to the abdominal wall; 

likewiw! the large omentum, which was transformed into a ban) 

mass 1 in. thick. Between all these partm there was a deposit of 

numerous friable caseous masses. A large number of miliary 

■pibcrcles on the tree surface of the ijcritoneom. Spleen small, 

hard, enveloped in a tenaeions coating and adherent in all 

itions; its tissne, like that of the liver and spleen, was free 

tnbercle. Bronchial glands caseous. 

Otto T., 4i ycara, admitted on 6lh May. 1879. with ematiatioii. 

globular distcmiiou of the abdomen, palpable enlargement of the 

itvcr below the costal margin (confirmed also under chloroform). 

Diseaiie had lasted already for 6 months withoot fever and 

without any svmptom of the other organs having become affeeted. 

Death on liHh, from collapse and itdcma of the lung*. P.-M.— 

Intestinal coils b" 
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^^Hmboeo) 






On separating the adhes 



one noticed a large 
n the fnlsc memlTTMir, 



nnm'xT of gpcyish-yellow miliary tt 

which was darlcrod and very vascular; Others also visible in thn 
' mamturo and on the lower mirface of the diaphr»frm. Tuhcrcnlar 
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iileors nt luftny points in the intestine, with grey nodules on the 
ccirrosponJing seroos memlimne. Fattj-degencratiuuof tliulivoi'; 
spleen normal; luiiga unii pleura likewise tree from tubercle 
CEdema of the lungs. Caseous degeneration of the hmiichial and 
" iiids. 



lu all these cases, with the exception of Uie two iu wliicb the 
bronchial glands were oiseous, you find that the thoracic organs 
were quite unaffected, and only the peritoneum, aud perhaps 
the mucous membrane of tbo intestine and tbe mesonteriu 
glands, tubercular. This peculiarity of abdominal tuberculosis, 
which baa been pointed out by former writers,' also explains the 
fact that the patients suffering from it usually present no other 
symptom during the whole courso of their illness (which may 
last 6—12 montha), except those above meutioned : namely, an 
extroiiiely distended and globular state of the abdomen, wliioh is 
covered by large veins, aud may or may not be painful, anorexia, 
increasing debility and emaciation, generally accompanied by 
irregular rises of temperature in the evening (up to lOS'^ F.) — 
the morning temperature remaining normal or subnormal (98°— 
96'4° F.). Death occurs either from a cbance complication or 
&om ntter exhaustion ; aud before it takes place cedcma of the 
lower extremities and scrotum may set iu, as a result of the 
increasing cardiac debility. 

In many cases diarrhcea is also added to the aymptoma just 
given, and either keeps returning at short intervals, or persists 
in spite of all remedies; it is due to tubercular ulcers of the 
intestine. The more extensivo the tuberculosis is, the more 
complicated are the symptoms ; aud the physical examination of 
the lungs, ibe constant cough, and the remittent temperatnru 
aloug with the local signs of chronic peritonitis, give ua the 
same clinical picture which I bavc already endeavoured to describe 
to you iu speaking of pulmonary tuberculosis (vol. i., p. 434). 
To the enlargement of the inguinal glands, which has in a few 
(rases appeared to me of diagnostic significance, I now no longer 
attach any importance, because this condition is so exceedingly 
common in children, and becanse I have fouud it absent, or at 
least very slightly marked, in some caaea of tubercular peritonitis. 

You will excuse me if I do not enter into the anatomical 
appearances, in consideration of having already given yua as 
' (^f. Seyftert, " UaUtr die prlmiLro B&iichrulltDb«ronlow," t>m.-. H»tIo, 18B7. 
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iiccount of the post-mortem eonditioiiB in certain cases (p. 105), 
wliich afford a sufficiently clear idea of it. I shail only further 
mention that I have hardly ever failed to ftnd more or less 
advanced fatty degeneration of the liver. I have frequently 
also seen a, moderate degree of cirrhoeis of that organ, which is 
to be explained by the extension of the inflammatory process 
from the porta hepatis along the connective tissue sheaths of the 
portal vein, or else by the irritation due to the presence of miliary 
tubercles in the liver- substance. Parenchymatous nephritis has 
also been observed as a complication. 

It sometimes happens that in the last stage of this disease 
external rapture takes place, owing to the bursting of an 
abscess which has formed in the abdominal wall. I have obsen'td 
this occurrence in 6 cases, and the opening is always through the 
ambilions, out of which pus, serum and yellow liquid fieces 
from the small intestine, arc discharged in gushes ; and, as 
already mentioned (p. 83), round-worms may come out along 
with the fffices. In one case which was examined after death a 
communication was found between the external abscess and a 
perforated coil of small intestine adherent to the umbilicus, 
along with all the appearances of advanced peritonitis. In two 
other cases the perforated coil of intestine was not adherent to 
the umbilicus, but opened into a large abscess, situated behind 
the nmbilicns, circumscribed by adhesions and filled with 
iscaleut pus, which had hurst externally. In one child who 
had a large fjuantity of free fluid in the abdominal cavity, there 
suddenly occurred, a few days before death, a copious evacuation 
of purulent-looking matter, which was followed by a rapid 
diminution in the size and tenderness of the abdomen. At the 
post-mortem we found no fluid in the abdominal cavity ; but in 
the posterior wall of the peritoneum (corresponding to the right 
iliac fossa), there was nn ulcerated aperture, 3 lines in diameter, 
through which tho probe passed into a sinuous canal leading 
towards the rectum. Although no direct communication with 
the latter could be distinctly made out, we cannot doubt that in 
this case the fluid bad ruptured into the rectum. Further, in 
two other cases I observed this rupture into the intestinal canal ; 
and in these its occurrence was announced by copious diarrhcea 
and an extremely rapid falUng-ia of the abdomen, which bad 
prerioasly been much swollen. 
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Abdominal tiibercalosiB, like eveiy other form of that diBease, 
may end in a fatal attack of meningitis. As an example, I may 
give the following, chosen from o number of cases. 

A boy of 8, treated in hospitnl for pericarditis in 1878 (vol. !., p. 
489), woa re-admitted on 3rd October. On admission he presented 
an extreme degree of aBcitea. for which the abdomen had to he 
punctured in order to relieve the dyspna«, and about 31 pints ot n 
tnrbid, greenish, very albuminous fluid were removed. On exami- 
nation we found a marked prominence of the liver helow lh>' 
costal margin, and its sharp edge could be distinctly felt. As 
nothing was found wrong with the heart or kidneys, and there 
was not the alightest cedcma anywhere, I felt all the more justified 
in my saspicion that some disease of the liver was the cause of the 
ascites in this case. Urine always free from albumen, scanty 
(121 — 14 oz. in the day), with a copious nric-acid sediment. The 
enlar^mcnt of the abdomen soon began to return after the punc- 
ture, and by 13th October had reached its former degree. The 
cutaneous veins continued to enlat^. but there never seemed to 
be any pain either spontaneous or ou pressure. By a second 
puncture, on 11th November, nearly 5} pints of viscid albu- 
minous fluid were removed, but re- accumulation speedily took 
place. The Imy became steadily more wasted and aniBmic, lint 
was still able in spite of the enormous amount of ascites to walk 
about the room, had a good appetite, and was tjuite free from 
fever. Thus a few months passed. But towards the end of 
Febmary. 1879, the umbilicus was protruded like a bladder, 
and from time to time clear scrum began to trickle from 
it. This recurred frequently, and could lie incrcftsed by pres- 
sure on the abdomen. At the end of March a pointed swelling 
appeared in the umbilical region and became red. so that we 
expected a rupture presently, which, however, did not take place. 
The trickling of serum from the umbilicus still continued, and tlic 
tension of the ahdomen became markedly diminished. After 16th 
April the temperature rose (ev. as hiRh ns 103-1° P.) without 
evident cause. The lungs appeared normal on examination. The 
onset of cerebral symptoms (apathy, drowsiness, vomiting, head- 
ache) soon cleared matters up; and on 7th May, death oocurred 
after rt|>cated couvufsions, 

P. -if. — Both the parietal and visceral layers ot the perito- 
neum, but especially the latter, were thickly covered over with 
greyish-white transparent nodules, which were almost all sur- 
roundi'd by an exfoliating area. On tho surface of the liver, and 
also on the mesentery, these tubercles had run together into 
clnsters the size of a bean, forming irregular projections. Tho 
omentum appeared as a broad swelling about 1| in. thick, partly 
lying on the transverse colon and partly adbercnt to a few coils of 
the smaD intestine, and it contained nodules of the size of n pea. 
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In the abdominal cavity there was about 3^ oz. of perfectly clear ' 
light yellow fluid. Spleen and kidneys normal. Liver very larRe 
(8 in. from aide to side, 6 in. from before backwards, 2J iu. from 
above downwards), extreme fatty-degencratiou, with a tew 
tubercles of the size of millet or hemp-seed. The whole of the 
left costal pleura thickly studded with tubercles, the pulmonary 
affected to a lees eitent. Both lungs hyperannic, containing 
hemorrhagic infarctions, but free from tubercles. Pericardial 
cavity entirely obliterated by adhesions, so that the heart was i 
entirely surrounded by douse fibrous tissue. Muscular substance I 
ol the anterior .surface of the right ventricle almost entirely con- i 
verted into fibrous tissue; elsewhere it was normal. Severs m 
tubercular meningitis on the base as well as the eonrcxity oi I 
the brain. Brain cedcmatong, its ventricles widely dilated and I 
filled with serum ; choroid ptesus tubercular. 1 

Here, also, we have an Gxtreme case of chronic tubercular ' 
pei'itoDitis, in wLicli there waa no pain whatever, and where i 
the presence of the disease was indicated moruly by symptoms of 
ascites, increasing emaciation and cachexia. Of especial interest 
was the fact that the umbilicus, which had become steadily 
thinner owing to the enormous tension of the abdominal wall, 
permitted the escape of the serum accumulated in the abdominal 
cavity through fine fissures — ^an occurrence which I had never 
observed before. 

We found from the puncture of the abdomen (which waa per- 
formed twice without any bad effect) that, in ascites due to 
chronic tubercular peritonitis, one need not he afraid of opera- 
tive treatment any mure than of puncture in any other form i 
of abdominal dropsy. Wo must first, however, convince oui'selvea 
hy very careful percussion, that the fluid moves freely in the 
abdomen, lest we should puncture an adhesion, or even a coil of 
intestine with the trocar. In the case of this boy, I was especially 
struck by the advantage of using gentle percussion, which gave 
ft dull note at the place I chose for my puncture, although any 
stronger stroke on the ploximeter gave an almost t^inpauitic 
sound there. I need scarcely add that in these cases puncture 
is merely to be used as a palliative to relievo the dyspnoja. | 
Further, from laparotomy — which has recently been recom- I 
mended and tried by surgeons in order to affect the evacuation 1 
of any abscess which may be present — I do not expect any ' 
great results; although, certainly, a few puzzling cases of i 
recovery have been reported. Nor can wo expect any better j 
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results from medicinal treatment. Wet oompresaea persevered 
in during many weeks, salt-water ^aths, and painting of tlic 
alidomen with tincture, of iodine or iodoform -collodion — have 
been no more successful than the internal use of codUver oil, 
iodide of iron and iodide of potash ; the latter I gave iu tlic last 
case for months continuously. Although a few cases ia my 
private practice recovered tinder the use of this remedy, still 
Ibellevethat these were cases of simple chronic peritonitis, 
and not of the tubercular form, as I have already pointed out 
(p. f)8). At any rate, although such cases are rare, we learu 
from them that we must not content ourselves in cases of tuber- 
cular peritonitis with making a diagnosis and doing nothing 
more, but should altrays make an attempt at treatment. Further, 
painting with iodine must never be used over too large an area 
at once. I osually divide the abdominal wall into four quadrants 
by two lines intersecting at the umbilicus, and I have one of 
these painted daily vrilh iodine or iodoform. collodion. This 
treatment may be persevered in for weeks without doing any 
barm ; and I may mention especially that 1 have never iu any 
any case found albuminuria — which, according to some French 
writers, is a frequent result of painting with tinclure of iodine In 
children — althoogh I have often examined for it. 

I have already mentioned that chronic tubercular peritonitis is 
often accompanied by obstinate diarrhtea, which must bo re- 
garded as the result of tubercular ulceration of the in- 
testine. These ulcers are either isolated, or else they lie in 
clusters, forming a zone around the mucous membrane, and wo 
often meet with them also in children whoso peritoneum is almost 
normal, and in whom the main lesion is pulmonary phtbieis. 
\Vc often see from the serous surface nnmeroas desquamating 
patches sarrouuding the whole lumen of the intestine and thickly 
studded over with tubercles ; in many of these there is great 
narrowing of the bowel, which corresponds to deep onDuIor 
ulcers on the mucous surface. I have seen such annular ulcers 
oven at the lower end of the rectum (as much as 2 in. from the 
imns). 'S\'here these occur, the lumen may bo bo much con- 
tracted that the bowel -scissors can only bo introduced with diffi- 
culty. We also pretty often find adhesion of tlie intestinal coils 
to one another, ulcerated communications between them and per- 
flations of a few of the oloers with consequent acute peritonitis 
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or locolated peritoneal abBcesBes. Moreover, the whole serieB of 
symptoms, and the anatomical appearances, correspond so entirely 
with those in adults that I may confine myecif here to mentioning 
a few details which I haye found more particulai'Jy in children. 

When tubercular ulcers of the intestiue are few and isolated, 
diarrhtea is just as likely to ho absent as in cases where there 
are a few catarrhal ulcere ; and under these circumstanes a defi- 
nite diagnosis is not possible. In a boy of 6 years, who was much 
wasted (post-mortem on ^8th February, 1881), we found a large 
number of tubercular intestinal utecra along with general tnher- 
culoais. Perforation had taken place through ouo of these ulcers, 
setting np rapidly fatal purulent peritonitis, although during the 
10 days that the child was in the ward no diarrhipa had been 
observed. In other cases the diarrhtea was only trifling, the 
chief symptoms being emaciation, pallor and increasing weakness. 
Since we now know that chronic diarrhtea without any distinct 
signs of tnbcrculoais in other organs but accompanied by in- 
creasing emaciation, exhaustion and remittent fevor may also bo 
caused by chronic intestinal catarrh with follicular ulceration 
(p. 47) — it follows that tubercular ulceration of the intestine 
can only be diagnosed with approximate certainly when more or 
less profuse dian'hoea is combined with definite signs of tuber- 
of other parts, whether of the abdominal or thoracic 
' Tuberculosis of the intestine is only exceptionally com- 
witfa other — e.g., dysenteric — ulceration. 

years old, admitted on April lat, 1878. Hud Buf- 
fered for 3 months from constantly recurrent diarrhceit. Abdo- 
men somewhatdistcndedand tender on preKHUre, normal on percus- 
sion. Motions (3 or 4 daily) always very loose, yoUowish-browu, 
containing mucaa, and often preceded and accompanied by colic. 
Thoracic organs normal. No fever, but increasing emaciation and 
debility. On the 6tli, (edema of the left leg, which disappeared 
after lasting 2 days; then on 16th, <Edema of the face, which 
increased, and after a few days was accompanied by a return of 
cedema in the left leg. Diarrhcea, in spite of medicines given 
(calnmbii, eascarilla, Ac.), pergistcd unchanged, sometimes accom- 
panied liy prolapsus aiii. Increasing collapse. Death on 8th 
Jane. 

, very broncbitie 
of the bronchial, 



P.-M.—A large number of small, 
deposits in botb lungs. Caseoaa dcgcnerati 



t the feeeea f« tnberolo-bacilli miut often gire neifiiUTe 



2 DISEASES OF THE DIGBBTIVB OBOANS. 

tracheal, and mesenteric glands ; fattj lirer; thrush in 
and oeaopha){UB. In the situation of the second lowest Feyer'a 
patch there was an irregular ulcer the eizo of a sispencc, in thc- 
margins o£ vrhich a few enlarged fulUcles were viaible, with 
cascoua centres. On the corresponding serous membrane a few 
submiliary transparent grej nodules. Below the ileo-ciecal 
Talvc there was a. very marked swelling of the follicles of the 
largo intestine and of the whole intestinal wall. A little below 
the Talve some ulcers were found, their number steadily increus- 
ing as one passed down, until at last they became confluent, and in 
the descending colon and rectum only a tew patches of hypenemiii 
of the mucous membrane were left in the midst of them. 



In this case tbe main disease was chronic dysouterj' occurring 
iu a tubercular subject. It is note-worthy from a clinical point 
of yiew that the large amount of ulceration of the intestinal 
mucous membrane caused almost no fever at al!j the tempera- 
ture only on rare occasions rising a little above the normal ; this 
is to bo explained by that tendency of young children to collapse, 
which I have already referred to in several connections. Iu 
other eases, indeed, well-marked hectic fever occurred ; and in 
such I have found the temperature for weeks S — 5^° lower in 
the morning than in the evening (c.^., m. 97'7^ — 96"4°; ev. 
103° F.)* Of interest in this connection is the cedema of the 
left leg and of the face also, which occurred more than once in 
the case just given, and was not to be explained either by a 
Iddney-afTection or by mere debility of the heart-muscle. This 
local (edema could only have been caused by a thrombus 
in the course of the left femoral vein ; which ceased to produce 
engorgement when a collatoral circulation had become estab- 
lished, but in the further course of the disease again produced 
the same effect. Venons congestion resulting from simple car- 
diac debility would necessarily have occasioned osdcma of both 
feet. Unfortunately, the femoral veins were not examined at 
the post-mortem. We know, however, that so-called marasmic 
throniboeia of these veins is by no means rare in phtliisicol adults 
and children, and that the process may — as in the following case — 
estend far up into the inferior vena cava; and when this 
takes place the prominence of the symptoms which it gives riso 
to obscures those of the original disease. 

yuara old, admitted February 12lh. 1678. Had been 
having scarlet (ever in the preceding August 
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soSered almost continuously from diarrhoia, and hud become 
much emaciated. Since the beginning of Fcbruaiy, (sdeina of 
both legB, of the scrotum and penis; marked dilatation of all 
the eubcutaneoaa abdominal veins. Abdomen normaL Urine 
scantj, no albamcn. B&ks in botli Innga, those under the teft 
scapula being sharp in character. Diarrhtea, 5 or 6 motions daily. 
Temp. er. 102-2°; m. normal. The marasmus increased ateodjlyi 
the cede ma spread over the abdomen and loins; the veins- 
down C70U to the feet — continued to dilate, On 22nd, gangrene 
of scrotum and of dorsum of right foot. During the last few days 
the liver was felt prominently Liclow the riba. Death on 2nd 
Uarch. 

P.-if.— Complete thromboBiB of the inferior vena cava, 
reaching to close below tho entrance of the hepatic vein ; it wa« 
continued downwards into the iliac and femoral veins, and into 
the cutaneous veins of both thighs and tegs. Liver large and 
fatty. lu the small intestine, tubercular ulcers the aizo 
of a shilling, few in number in the upper part, but in the ileum 
crowded together, and in some places coalescing so as to cover 
areaa of the mucous membrane as broad as one's hand. Meaeuterj 
thickened and tubercular. Many simikr ulcerations in the colon 
and rectum also. In the right kidney a caseous nodule the size of 
ft hatel-nut and some miliary tuberclec A large cavity with 
caseous contents in tho lower lobe of the left lung. Bronchial , 
ghtndd enlarged and caseous. 

In the treatment of tubercnlar intestinal pbthigis we bave 
no remoilies save those which I recommended to you for chronic 
catarrh aud follicular ulceration of tho intestine (p, 48), and 
you can hardly look for much sacceBs from their use. 



XVII. Diseases of the Liver. 

In juil>;iug of enlargement of the liver it is importaut to ra- 
tnemhcr that the lower margin of the organ reaches farther 
down in chihlren — especially during the first years of life — 
than it does iu adults. If you do not take this fact into account 
you lay yooraclf open to errors iu diagnosis with regard to tho 
fiize of the organ. Tho cause of this lower level of the edge of 
the liver is explained in au interesting way hy the recent re- 
searches of Snhli.' He shows that the mere condition of the 
Uvet it3ulf iu the child, especially its relatively largo size, which 
ii usually blamsd for the fact of the organ reouhing lower 

' Sahli, fHt Topagrapliiteht PereMtiM im KiivUrndur: Bern, 1892, S. ]33. 
VOL. II. S 
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down — docB not really account for it; but that (as Henl 
demonstrated) the lie of the ribs has much more to do with it. 
For as the ribs lie more horizontally at the sides in children 
than in adults, they allow a greater portion of the liver to 
remain uncovered, and its lower margin, therefore, ander con- 
ditions otherwise identical, ie situated further from the edge 
of tho ribs. It consequently happens that eyen where the Jiver 
is not really much enlarged {as, for example, where there is a 
degree of fatty degoneration in cases of general tuberculosis), it 
may during life seem very considerably enlarged, and when the 
abdominal nails are thin its margin may even project so as to 
be visible. I hare seen this condition in some cases of tuber- 
cular peritonitis where there was a considerable amount of 
ascites, occurring to such a degree that I was misled into as- 
BQming the presence of hypertrophic cirrhosis, oltbongh at the 
post-mortem there was no trace of it 

The liver is attacked by disensc far seldomer in children than in 
adults. Interstitial inflammation ending in cirrhosis, 
which is so common among the latter, only occurs exceptionally 
in childhood' — perhaps because its commonest cause, the abuse 
of spirituous liquors, is hardly ever operative. Still a few case» 
have been published of hypertrophic or atrophic cirrhosis in 
children, apparently caused by the abuse of alcohol.' I have 
myself only once (post-mortem) met with a case of granular 
atrophied liver in a child, resembling the cirrhosis of adnlts. 
Tho patient was a boy of 5 years, slightly janndiccd, with an 
extreme degree of ascites, who had only been 9 days in tho ward, 
and who was found after death to have had perihepatitis portalis 
fibrosa with partial atrophy of the liver. I have, however, often 
observed in (hildren interstitial hepatitis with increase of size 
and A granular surftico of tlie organ — the so-called hypertrophic 
cirrhosis. In thcae cases there was generally jaundice, palpable 
onlavgemout of tho aploen and vpistaxis, but only in rare casies 
mvicli a9cit«!i.* Much more common are the cases in which 
cliuical pymptoma arc cither quite or nearly quite absent doring 



^■'illovat.1, Jnri./. Jri«*rlnr«H.,n. 
s.rVln Ki»<tinf.;iab: Dm, 18». 
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life, and it is not till adei death that we discover bypeitrophy of 
the interstitial connective tissue along with fatty degeneration of 
the livcr-cells.' In these cases we find either an increase of the 
connective- tissue, snrronndini; the acini in all directions in the 
form of whitish bands and perhaps already producini; a granular 
condition of the surface and of the section, accompanied by 
a more or less green discolouration of the parenchyma; or, the 
aifection may still be in a very early stage of its development, and 
only reveal itself, under the microscope, by the new-formation 
of an enormoQS number of yoong cells in the interstitial con- 
nective-tissue. The former occur cBpecially aa the rosnlt of 
infectious diseases (measles, scarlet fever), and may appa- 
rently be the cause of the jaundice which occasionally sets JD 
during the course of these diseaacs. 

Most frequently we see interstitial hepatitis in very young 
children, even during the first months of life, occurring as a 
manifestation of syphilis; and I have already referred to this 
in speaking of hereditary syphilis {vol. i., p. 106). In these 
cases also the liver was granular and almost always increased in 
size, hut I do not deny that, if life is prolonged for a cousideralle 
time, the atrophic form may in the end dcvelope from the hyper- 
trophic. Besides syphilis, tubercnlosis must also be regarded 
as a cause of interstitial hepatitis, either in chronic tubercular 
peritonitis from the inflammation spreading into the liver along 
the portal vein and the connective-tissue sheaths, or as a result 
of the irritatiou which a large number of miliary tubercles in the 
liver exert on the interstitial connective -tissue (p. 107). I have 
frequently met with cases of this tubercular form (which had 
been previously observed by Bricger' and others), but generally 
the hepatic symptoms were so slightly marked and so obscured 
by the chronic peritonitis that the change in the liver was not 
observed until at the post-mortem.' 

In a few cases, however, the cause of the interstitial hepatitis 
remains unknown; and Ihc opinion expressed by Bartelemy* 
— that these cases are due to syphilis tarda — I regard as quite 
unproved. Although 1 have not succeeded with an anti-syphilitic 

' To thii ctaa belong moat ot the IS cues obaerved b; NeoreutteT, of which 
onlj 3 ««ie dinffnoaed doTiBC life. 
' Tirchow'i ArMv, Bd. 75. S. 93, 
' Pitt, Jahrb./. KindtrMU:, inTi. S. 102. 
• Arch, grntr., Jnin, IBSi, 
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line of treatment, I ha^e several timea observed in children of 
6 — 12 suffering from thia condition, disappearonee of the jaundice, 
and even diminution of the hepatic enlargement, under the steady 
nse of Carlshad ealts. We may therefore, in children as well 
ae in adults, have a form of chronic hepatitis which lias nothing 
whatever to do with syphilis, and which — as long as there ia no 
hypertrophy of interstitial con nective -tissue— ia capable of heing 
sQcceaafully treated hy alkaline mineral waters. 

Abscesses' and malignant tumours of the liver are n 
in children. I may add the following case to one of raedollai 
sarcoma in the 8th month of life observed hy West. Thj 
striking feature about it is the rapid increase of the hepatjl 
enlargement. 

Child of 2i years, of healthy family, broaght to the polyclinic h 
the beginningof Feb. 1878. Hud always been healthy lUl Ohriatmi 
1877, but since then his abdomen had increased iu n'lte withoUtT^ 
evident cause. On examination the liverwas found much en- 
larged. During the nest few weeks, rapid increase in size. On 
the surface of the left lobo, in the epigaatrinm, a flat, soft, almost 
fluctuating projection waa distinctly felt, which, however, did 
not appear tender. Veins on the abdomen and on the lower part 
of the thorai distended. Increasing emaciation and weakneBS ; 
slight jaundice. Death on 23rd March. 

P.-M, — Liver thrice the normal size, jaundiucd, presenting^ ■ 
on the surface, as well as in the interior, a very largo tiurabor tT 
aott, yellowish- white aarcomatoua tnmours, from the a' 
hazel-nnt to that of a walnut or larger. Home of them projecting a 
the surface, especially a pretty large one situated in the left lot 
Gall-bladder distended like a cyst, ami filled with turbid bloc 
fluid. The cystic duct compressed by one of the tumonrs. 
the other abdominal organs normal, but jiiundiced. We 
allowed to open the other cavities.' 

One has often an opportunity of observing echinococoaRiJ 

' AbaosBies in the livor raiuad by lonnd-wormB flading thoir w^ ti 
the orftui, h>Te boon obwrrvd in k very tnw aM« in nhildran. Saheuthasm 
who pabluihoi] ona loiih onM (Jakrb.f. KmdtritM., xiij., S. S3) rcgruded ti 
not %M tmo coUedJoni uf put, but M anM daatroyod hj oowktioti. Soma oT 
oontainod no worma but ml; thalr or* i and froci thia fx^t he concluded Ihitt tlio 
ronnd-wormt liiul tuaml their way bftck >|nitn ont at tbaao ilot>OBilB towocda the 
duolna <*)in1uili>'ihila. AlmoniiH of the Uvar hav« otao bsira obaerred after 
Injnrieakndiiylnphlablti* <m Uie rMultof inrttTpbUtiiaiideitfltiaioDalonit 
tba larprbr maaenlarin twlnt, and owlnn to lappuration of the mcBontoiic gland* 
attar tjpbuld lUa rn hard, Jd*r6,/'.>rMd«rJUiM., inr.,S. :iU3), 

• (/- Arriaah, fVf>(t«6< ■'(../. XJulvAcfU.. U., %. ta.-9ohn.JaJ>rb./. Sndir- 
t«iU., »U1., S. 149. 
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cysts in uhiUlron, corrcspouding iu every i 
adalts. I can only reenll one case which 
recording on account of the apparently good 



■espect with those io 
seems to me worth 
result of tapping. 

Boy of 11 jeiirg, admitted July 15, 1878; preaentod notliiiig 
ahnormol Imt a prominence of the right hypochondrinm. The 
liver was fcH 3 finger- breadths below the margin of the ribs, and 
oil it, bc?tween the umbilicus and the enaiform cartilage a tenae 
cUatic globular swelling, aliout the size of au apple, could be 
made out. Ou palpation and percussion of this, no thrill could bo 
elicited. On the 19th wo emptied the tense tumour with a fine 
trocar, obtaining about 2^ oz. of clear eerous fluid, and at once 
applied prosHure by means of a bandage. The fluid waa free from 
albumen, and although it contained neither echinococcus hooklcts 
nor imccinjc acid, it could manifestly only have come from a 
Lydalid cyst, probalily a sterile one. The further progress of 
the esse was so satisfactory that the patient was discharged on the 
27th (i.c. 9 days after the tapping). There waa at that time no 
longer any trace of the elastic swelling to lie found, and liver- 
margin also could scarcely be felt. Wliother the cure was really 
permanent I cannot say; but judging from what one knows of 
similar cases it seems quite possible.' 

Amyloid degeneration occnre iu children far more com- 
monly than the affectioDfl already named. The smooth enlarge- 
ment of the organ, scarcely if at all tender to touch, occasionally 
reaches such a considerable degree that it occupies the whole 
upper part of the abdomen, extending downwards ou the right 
side as far as the iliac spine. The diagnoBis of this condition 
depends, apart from the largo size of the liver, on tLo participa- 
tion of the spleen and kidneys in the amyloid disease. This can 
bo made out in the case of the former hy palpation of the enlarged 
organ iu the left hypochondrinm, and iu that of tho latter by 
discovery of albuminuria ; although, of course, wc must not ignore 
the fact that in amyloid degeneration of tho kidneys there may 
be no albumen in the urino (Litten). But even in the absence 
ofthese complications the conditions of dy sera si a accompanying 
the hepatic enlargement are sufBcieut to contirm the diagnosis. 
In children long-standing suppuration of bono is especially 
important in this connection. I have frequently obsen^ed in 
cases of disease of the spine or hip-joint, or other carious 
affections of the hones or joints, the liver and spleen become 
palpably enlarged, and albuminuria set in, which the post-mortem 
' (y. Edge, LaactI, u., IB, 1881. 
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exatninatioB showed to be th» rosult of amyloid degeneratio 

Ou Iho other hand I utiunot agree with thoso who ascribe a 

aiiuilar iufluenco to rickets. In apite of the enormous number 

of rickety children Ireatod in our hospital and polyclinic every 

year, I cannot recall a single uncomplicated case of rickets in 

which the dingiiosiH of amyloid disease could be established either 

olinioally or post-mortom. When this disease did occur there 

were always other important morbid conditions present also, 

undermining tlio strength— such as curies or tuberculosis. 

Syphilis, however, may give rise to amyloid processes in 

ohildron, not indeed the oougunitul form in its early stages — the 

innuvnoo of which in cxcitiug interstitial inflammation or gnm- 

nintous hepatitis we have already (vol. i., p. 106) discussed — 

hut Byphilis of lo&g-stauding, whether hereditary or acquired. J 

Agiipa Z.,llyeiiraiiId,adintttadon January l-2th, 1875. Saidto-I 

liavii tiiittervil fonn(<rly from "glands." Hprmother, at tlio time of ~ 

lirr ninniipnioiit, kad hftd lui " urnption " ou her body, but it bad dia- 

Hjipnuvd without Any special treatment. Ayear ago, swelling of the 

■Kwp and uftvusirv dieclutrgc fmni it [ociena]. Several fragmeutir 

of lictip niinovod; falling in of the bridge of the nose. For tbrec 

moutlus, pains in tlie l«tt upper arm and in both I ibiw, marked 

WMtinit and gcnvral bkckwardnoss of physical derelopmeut, witii 

I |[r«*t mental pnvocity. The front of both tibiffi, especially at 

■ th(>ir upper |>art. covered with a diffuse hard deposit. Lower 
H cpiiihyiiiR (if ih« left humerus much swollen, moTement of arm 
I difficult and ]Miufut, musi-lcs I««s derelopcd than in the rt^t ami. 
H IVumiurnci' »f frontal bono at the glabella. Hauy of the teeth 
H rariuua, Ihfi rruirui at the iitciitora not markedly notched; tbe 
H Hrst Irft iiu-intf i,'«n»d<-r*bty Urgvr than the wcond. Lymj^Mtic 
H ItUiid* in the neck taodetwtely enlarfttd; loft toasil Bsenredi 
W uvula eMtrcly itoiw. Lirer-dalavsB began atmre at the h>w«r 
P maryin of (h» dwmh nh, and cixMnAMl behnr the edge of the riln 
I (or mur* ihan l\ in. iu tha maiBwilhuy line. ftMr !( in. in tlte 

b pknjilirniial tine, and It iu. bwhni tbe eaaihwin caitiheB. Tk 

^^^^B Www buriliT* ot livrr ■iidspUca wtndictiacUy felt, tbekuer 
^^^^V^ HHcwktl Mv>n thf uian::tn of thw ritia. aad iU dnltMaa rmcfaed » 
^^^^V" Um «i|t^tk ritv Vritir <-\<iu«iniedaModiM«t*aMo«atof »lbnB«B, 

V TriMttWirnt .TT^ viii, tkric* daDr^ Affav 

■ l.Vit nn^ Wl K. she bottM ^ile cvHCd. tfe 

P anflliwir* tui iS .. mm! iSe ar« eosU W won 

* nstly iiK'i.-.l - ^. .-.^atuMMd (or 3 mf-Mtwi. inH 

wheu *!-..■ .■.■:■■ ^- » .. .V .;^7Ui<iWfc 
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dicioii, although Che pains in the bones tind tlie swellings on them 
had quite disa]i{)earcd. Some months after the treatment, how- 
ever, the pains recommenced ; and we saw the girl (who was now 
15 years of age} from time to time as she came to the out-putient 
department and asked for iodide of potash, this being the only 
remedy which relieved the noetnmal pains in the arm and tibiie. 

Bertha R.. 12 ycara old, admitted Decemljer 2nd, 1875. Said 
to have suffered as a child from " glands" and snppuratii^ 
'■ swellingB " on the right knee and thigh, the scars of which were 
Slill visible. Had never had dysentery nor protracted diarrhiea. 
For several years the patient had been unable to retain her fiecea 
owing to the very frequent onset of violent tenesmus and pain 
iu the anus, followed immediately by a loose motion, sometimes 
eoatsintng blood. She was said to have been very subject to 
tonsillitis, and during the last U days she had again been 
euffering from difficulty in swallowing and severe pain in the 
throat, especially on the left side. The girl was very jiale and j 
delicate-looking, and she had a marked opacity of the left cornea, 
a thickened nose with coryza, a firmly adherent greyish-yellow fur 
on the dorsnm of the tongue and also here and there on the mucous 
membrane of the cheeks, on both tonsils and on the uvula, which 
was mnch fissured. Just outside the anus there was a hemorrhoid 
of the ske of a bean. There was some bronchial catarrh, but other- 
wise the liiugs were normal. Liver-dulness commenced at the 
lower border of the fourth rib and reached down to the level of the 
umbilicusi, where the lower edge could be distinctly felt. Surface 
of the liver very hard and smooth, the enlargement causing visible 
distension of the abdomen. The spleen could not be felt, and was 
not found to be enlarged on percussion. Urine bright yellow, 
clear, albuminous, but without tube-casts, although these were 
looked for repeatedly later ou without success. The motions 
varied much in character as the case proceeded; although some- 
times they were normally formed, they were often passed with 
tenesmus (and so suddenly that the patient had not time to reach 
the chamber- vessel) in the shape of a small quantity of clay- 
coloared pulpy mass, streaked with blood. There was frequently 
also quite ineSectual tenesmus with sharp pains in the anus. 
When a local e»Lmination (with the finger and speculum) was 
mode on the 8th, we found the mucous membrane of the rectum 
uneven and rough, much swollen, and red. Above the internal 
sphincter there was an annular stricture which was more easily 
felt than seen. This series of symptoms, to which were added 
nocturnal paius of the limbs and slight enlargement of many of 
Lhc inguinal and cervical glands, favoured a diagnosis of syphilis ; 
And when treatment was commenced with iodide of potash, and 
painting of the affected parts of the mouth and throat with a 1 per 
cent, solution of nitrate of silver, it had a very favourable effect 
the latter affection iu the course of a week, as well as on the 
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coryan atiiI pniiis in the limbs. On the othei' Uaud, the recUtJ 
trouble tuid tlio altcruntiou of normal and abnormal motions p 
siaCcd, and tho putient wnti often kept awake all night bj tbc rcc 
rt'iit tiuiemnus. After the 8tb, a solution of alum (2J per cenij 
wtiB dnilj' injected into the rectum and the forcib lust raining thus « 
llpcouaed, oil thollth, aprolapBO of about i in. in length. Thop 
lapsed portion of bowel appeared extremely fissnred, scarred, a 
cicntriiHid, doprircd of its natural mucous membrane- Ab the m 
dition remained pretty much the same, on the 20th b coarse c 
inunction was ontorcd (mercurial ointment; at firat, 10 gr3.,lBter,2 
f^.. daily). But after more than an ounco of the ointment ha 
iiseiiiOvorytliing remained asbcfore.and on the 7th March the piktiei 
was transferred to the Eye Dejiartment on account of keratitis 
the right eye. When she was re-admitted into my ward (2-lth N 
tbo cachexia and emaciatioit had adfanced conaiderablj ; the li 
had incroeacd still more in size, both upwards (dulnes 
at the third rib) and dovrnwardB, bo that we conld feel its si 
border in the axiilnry line beneath tbe spine of the ilium, i 
the parasternal line about 2 tinger-broadths above Fonparl's li 
ment, and in the middle line nt the umbilicus. Preeeure o 
livor was rather painful. No change in other rcapccts. 
mutioiiB wore loose and occurreil 5 or 6 times daily, often » 
[lanicd by tenesmna and severe colic, and they contained b 
pus and bloo<l. Th« urine was scanty and still contained a quantity 
of albumen. Occasionally almost pure blood was passed per 
anuni. At ihu samf lime there was fever {I'JO-?'— 102o^ P. in the 
I'vcuing). intenKo thirst, loss of appetite and nausea. No lostiq^ 
improvement wan effected either by repeated injectio 
by the medicines which wore ordered for the frequent attacks 4 
diBrrticea{subnilmle of btsmnth. tannin with opium, Ac.); at a 
there was a ti'mporary lecsenius of the diarrh<B«, and along wttti H 
always an impruvcmrat in the gencml condition and the state of 
tlic strrugth. In this way the disease eontiiuud fur some months 
longrr. In the middle of October the increasing loss of f^reng^b 
gihuvrnl that iIh- psiicut cuuhl not last much longeri and d«uh 
lw>k pWe on Itilb NoremlKir. 

P. ' ,V-— Kxtreron aimacialion. Luurs normal, ncan entail and 
Rabby, its mawuUr «ub«t«nc« imUp. grryish-rvit. Pharvni Domal, 
(Hit im the n|>)i«>r i«rt of th» {HWlcrior wallut the kryuwbnvtfce 
lilMryni pamiM into (he imMtfthn^tuK. thrre «»» eiliialv<d a IWCCly 
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with irregular infiltrated margins and a cloan floor. No tuberclo 
anywitere. Tbe real of the iatestinal mucous membrane was ronch I 
reddened and swollen. Peyer's patches prominent; just before 
the ciecuin tliere was a amaller ulcer similar to that alreiidy 
mentioned. The mesentery and all the coils of the small 
intestine presented mueh fibroas thickening, the latter fixed in 
many places by very thin and lung, tough pseudo- ligaments. 
Liver adherent to the diaphragm at many places. Below the 
eplenic flexure of the colon the mucous membrane begins to be 
thickened irr^ularly and reddened. Below this again there were ( 
saperBcial ulcerations along with deeper ones, mnallor than ft ( 
threepenny bit, having a clean floor. Tliese extended as far Bstbe 
rectum, where only isolated patches of the raucona membrane 
remained ijitact. 
Although tbo history was not asuertaiaed in either of these 
cusGS, the gummatous tumours between the larynx and (Esopha- 
gus were Bufiicieut to prove that the whole complicated series of 
symptoms took theii- rise from syphilis. Liver, spleen, and 
kidnL'ys showed evideuce of amyloid degeneration. In the 
second case also the entire intestinal mucous membrane was 
similarly affected, and was covered with numerous ulcerations, 
BO that, especially in the rectum, it was almost quite destroyed. 
Owing to fibrous coutraction of the latter, the symptoms of 
intestinal phthisis became complicated with those of olcerated 
sU'icture of the rectum. Unfortunately, both oases also illustrate 
the powoi-lessness of specific treatment at this stage of tho 
disease. Iodide of potnsli and mercurial inunction only succeeded 
iu removing, or relieving some of the symptoms ; the amyloid 
process and the olceration of the intestine remained unchanged 
— a fact which no experienced practitioner will regard as weak- 
oning the supposition of the case being syphilitic in origin. 
Seller' was moro fortunate ia bis treatment; but, at tlie same 
time, in both of his cases tho pathological condition of the liver 
iwhether amyloid or interstitial hepatitis) was doubtful. 

Fatty degeneration is the commonest of all the diseases 
of the liver occurring in childhood; but although it is so fre- 
quently found post-mortem, it is not nearly so often possihle 
recognise it clinically. Thus we find it more or less well-marked 
in very many cases of serious infectious diseases, especially ' 
after diphtheria and scarlet fever, and likewise in children 
who (ire tubercular, phthisical, or exhausted by chrc 
' SeileT,"Aio;tesiinku)dliohei]A1t«r," fieri. Klin. ITociciucAr., 1881, No. 
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diarrhcea. The liver is enlarged, greyisb -brown, ligh 
greyish -yellow in coloar, doughy, and pits on pressure ; its 
cells are found on microscopic examination to be filled with n 
large number of oil-globules of different sizes. The organ is 
often, however, not much enlarged, although (for the reasons 
given on p. 113) it appears larger during life than at the post- 
mortem. Cases do occur, although they are much leas common, 
in which there is considerable enlargement of the liver; and 
it then tilla a more or less large part of the right h,^'pochondriuni 
and upper part of the abdomen. 

Whether fatty degeneration of the liver may also occur in 
childhood from unsuitable feeding, as io adults, I shall not 
attempt to decide. At any rate, the conditious which produce 
it — excessive consumption of fat and alcoholic liquors, nithout 
sufficient exercise — very rarely come into operation in child- 
hood; and I have notes of only one case which could be referred 
to this cause. 

Richard M., 2] years, admitted January lOtli, 1875. Said 
have had incoeles (?) long ago, and to have bocn suffering fi 
diarrhtEft Cor mouths. Wboopiiig-cough also present on odmiasicffl. 
Young as tho child was, he had long been in the liahit of drinking 
large quantities of Bavarian heer; and when in the ward wna 
constantly asking for "beer-aoup." On examination we foimdi 
fine desquamation of the epidermis un the trunk and slight 
of the feet and eyelids, so that one could not but suspect the 
aence of ncphritie following scarlet fever or measles. The urinc^ 
however, was perfectly normal, without any trace of alliujneu. 
Some fluid in the ahdomen, liver enlarged and reaching down 
to the umbilicus, extending to the left about 3 in. beyond the 
linca alba. Spleen could not be mode out. 4 — 6 very looee 
brown liquid motions daily; occasional voinituig; nofevej-. Lungs 
and heart normal. Dnring the next few days evident collapse, 
disappearance of the indeniA, dilatation of tho subcutaneous 
abdominal veins, and visible projection of the edge of the liver 
in the umbilical region. Low temperataro (iMj-B" — i'(j'4° P.), 
wnating, great weakness of the pulse, apathy. drowsinesH; pnru- 
l(>nt frognients on the conjnnctiva and eornca. Death on 17th 
Jonunry. 

i'.-Jtf.— Ilcart-musele pale, grcyiBh-rtil. fauily d(<gcucrated. 
Sight auricle distended with fibrinous clots. Livtrr considomhiy 
enlarged, groyish-yi-lluw throughout. Marks left by presvure nitli 
the linger tiike a lung time to diHappi>ar. Undur the microscofw 
wo found extcniive [attj dogmt-ratiun of tho liver-cells. Uescii- 
teric glands aomowhat onlai'god, pal*. Mucoua mombnuie of Um 
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intestine very pale tlirouKhout, villi very disiinct in oblique light 
{amyloid reaction uot certain). Epithelial-ccUs in the cortical 
suliBtaiicc of the kidney very tutiy. 

The form of jaundice which ia caused by catarrh of the duo- 
deuum and bile-ducts occurs in children almost as often as in 
adults, sometimes even in the form of an epidemic. Most of 
the patlL'Uts aro more than 3 jears old ; still, I have had some 
cases of jaundice affecting ranch youuger children, e.^., one of 
only 8 weeks and another of 5 months. The jaundice was in 
every case accompanied by loss of appetite, often with a clean 
tongue; during the first few days eveu nausea and vomiting; 
decolourised grey or clay-coloured offensive motions, which wore 
sometimes very frequent and loose, but more generally scanty ; 
bilious urine; languor, irritability and iiidiitatiou to sleep. 
There was hardly ever any fever, or at most there might be a 
moderate degree at the commencement of the jaundice. The 
obscrtation which I formerly published,' that in jaundice in 
children I had never met with the well-known stowing of the 
pulse-rate to 50 or less, has since then been confirmed. The 
pulse-rale always varies between 100 and 120; and I must 
therefore assume that the greater irritability of the child's 
nervous system, and especially the fright caused by the medical 
examination, is soflicient to compensate the retarding influence 
of the bile-acids on the heart's action. An observation of 
Traube's' is in favour of this : he observed in adnlta that the 
pulse when slow, either from jaundice or large doses of digitalis, 
at once increased considerably in rapidity if the patients sat up 
or otherwise moved themselves. "When children with jaundice 
are very qniet it maj-, therefore, be possible to observe a 
retardation of the pulso ; but I have never myself succeeded in 
doing BO. It is rare to make out by palpation a considerable 
enlargement of the liver below the costal margin due to engorge- 
t with bile, "We are often able to ascertain its preacuce by 
percussion. All cases terminate favourably after lasting 8 — 14 
days, and I have only notes of one, which was of especial interest 
owing to the frequent occurrence of extreme rises of temperature. 

Gustav K., Byeitrs, adiuittedou December 13th, 1875,i)TiafcoLiiit I 

r, CT«- KinderhtM., X. F., S. 342. I 

, ZKa Sj/iHplnme der KranHttilen liu Stipiratitmi-uiid CirculaiioH4- I 

1(1.- Berlin, 1807, S. 2D. I 
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injur;, which tras still keeping up a sinaa in the perinctim i in. long, 
leading up to the boue. On Januar; 18tb, 1876, the sinus was dilated 
by laminaria. the necrosed bone scraped and an antiseptic dressing 
applied. About 10 days later (on '29th), jaundice with high fever, 
104"7°F.; pulse l'2'2i no pjawnic rigor; general feeling of health. 
LiTer somewhat projecting; temp. er. lOSfi" P. During the 
next few days the jaundice increased to a bronze-tinge ; urine 
bilious, no albumen, no leuciii and tyrosin ; motions colourless, 
offensive. This condition remained almost unchanged till 21st 
March — i.e. fully 7 wocfca — during which time the wounds, 
which continued to have a healthy appearance, gradually closed- 
Fever accompanied the jaundice on 29th January, bnt only lasted 
2 days, and was succeeded bj- an afebrile period lasting from the 
Slst January to 2nd February. On this day the fever a^tn set 
in (m. lOl-l", cv. 102-2° F.) »nd lasted till the 21st, at first with 
high evening temperature (e.g. 104'2 P. on 4th February), then 
gradually diminishing with the morning temperature almost 
normal (SS'?" — lOO'S" F.), but still with considerable evening rises 
(lOl-S"— 102'6=' F.). On the evening of the 21st it rose to 105-8° F^ 
then fell again, and on 21at March the fever had entirely dis- 
appeared, the jaundice and the enlargement of the liver passing 
off at the same time, and the urine and fwces resuming their 
normal character. The boy was diachargod cured, with the aiuns 
closed, on ISth June, after he had recovered from an attack of 
scarlet fever in the ward. The jaundice was treated liy pnrgativos, 
hydrochloric acid, Wildungen and Vichy water. Quinine ("i grs. 
at a time) had been given for the fever, without anj' result. 

The BnBpicioQ that first presented itself, that the high fever 
and jaundice might bo due to a pyatmic process arising from the 
bone disease, was invalidated by the complete absence of rigors, 
and especially by the further favonrable progress of the case. 
The character of the freces also was strongly in favour of the 
jaundice being hepatogenous and due to retention of bile, 
although its exact etiology was obscore. It might have been 
due to obstmctiou of the bilo-ducte by coucretioDB, which occa- 
sionally excite exacerbations of fever ; but, apart from the great 
rarity of such a condition in childhood, the entire absence of 
pain was against this 8np|K)BJtion. We wore, therefore, reduced 
to assuming that the case was one of severe obstinatt! catarrh of 
the ducts extending far into their ramifications. The favourable 
termination under a lukewarm solution of soda after the case 
had lasted almost two months seema to support this diaguosis. 
Still the persistent fever, which sometimes reached &um 101° F. 
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even to 105'8^ F., is under the circnmstancfta a noteworthy 
eymptom. 

The treatment of catarrhal jaandice which I have found 
most successful, is as follows : — in the first two or three days of 
the disease, purgatives (calomel 1 — IJ grs, every 2 honrs, 
mist, seonte eo,, infusum rbei (Form. 39)), later on, hydro- 
chloric acid (Form. 3), and in cases where there is diarrha;a 
this should he given from the beginning. Strictest rest and 
regulation of diet, even although there is no fever whatever ; 
Avoidance of all animal food, except beef-tea, n-ith nothing but 
thickened soups, biscuits, rice thoroughly cooked, other farin- 
aceous foods aod preserves. The patient should also drink half- 
8-botUe of WilduDgen water, in order to hasten the etimuia- 
tion of the bile-pigment excreted in the urinary canaliculi. lo 
some very obstinate but afebrile cases where Carlsbad and Vicby 
water, as well as the other remedies just recommended, had been 
given without effect, I have seen surprisingly good results from 
copious injections (1^—3 pints) of cold water into the 
intestine by means of an irrigator.' 

The fatal form of jaundice accompanied by cerebral symptoms 
which is caused by acute atrophy of the liver, is occasionally 
met with in childhood. I have myself met with 3 cases, of 
which only one, however, was esamined postmortem. But 
neither these cases nor those which have been published by 
others presented any features, either clinical or pathological, 
peculiar to childhood. 

XV'III. Diseases of the Spleen. 

The commonest disease of the spleen in childhood is tuber- 
calosis. It affects not only the tserous covering and the pulp 
in the form of more or less numerous miliary and submJliary 
nodules, but it may also appear as pretty eouaiderable greyish- 
yellow masses (larger than a pea) distinctly marked off from the 
dark ri'd parenchyma. Since these, however, never produce auy 
definite symptoms (judging from my own experience) we cannot 
diagnose them, but can only infer their presence from the fact 
of onr finding other tubercular alfections of other organs. 

As a rule, the diseases of the spleeu can be recognised with 

• Kroll, flw/. klin. irachtmchr., 1IJ77. S. I5D.-K'r»TiB, Arc\./. Kii-kritHl., 
Tiii., S. I.— LOwenthBl, Btrlilm. Wockeiucir.. 886, 9. 
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certainty only when the organ forms a palpable tumooi' pro- 
jecting more or less beneath the left costal mjirgtn. I say 
"palpable," for I do not trnst absolutely to percussion alone, 
least of all in the case of children who straggle violently while 
tbey are being examined — in this way setting up muscnlar 
contractions wbicli are apt to give rise to mistaken inferences. 
Conaeqneutly, I regard with distrnst all reports of cases in 
which tho position of the lower end of the spleen is given daily 
from the re salts of percussion alone. Just call to miud bow- 
great may be the effect exerted on the position of the organ by 
alterations of the level of tho diaphragm or by flatulent disten- 
sion of the intestme. "Palpable" enlargements of the spleen 
occur, aa in adults, most frequently in certain infectious diseases 
— typhoid and relapsing fever — and after repeated attacks 
of intermittent fever; less commonly in acute miliary 
tnborculosis and corebro-spinal meningitis.' On the 
other hand I have never been able to make out a palpable 
splenic tumour in scarlet fever, measles, erysipelas, or even (aa 
others say they have done) in catarrhal sore-tbroat, unless it bad 
been there before. 

The principal chronic disease of the spleen causing a palpable 
enlargement of it is amyloid degeneration due to caries of bone 
or to syphilis. Yet cases do occur in which the organ is normal 
or even diminished in size. All that I have already said (p. 11") 
about amyloid disease of tho liver applies to that of tho spleen. 
As the enlargement of the spleen due to engorgement of the 
portal vein (e.g., in cirrhosis of the liver) differs in no respect 
from the same disease in adults, I shall proceed at once to those 
forms of enlargement which are due to simple hypertrophy. 
These are by no means rare, especially during the first few 
years of life. You can usually recognise the presence of this 
disease by the peculiar yellowish-white tint of the patient's 
akin, especially on the face ; it may best be compared to that of 
white wax. This characteristic complexion has fretjuontly been 
tho first thing to prompt me ti examine tho spleen, and I have 
hardly ever found that my suspicions were at fault. Only iu 
throe cases of splenic tumour have I found the complexion almost 
normal, and I was extremely surprised to discover that the organ 
was enlarged. In ouc child the colour of the skin resembled that 
' 8oa ■ CMS of this kind ia vol, i,, p. $:0. 
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in Addison's disease. The apleen almoat always projects below 
the costal margin as a hard smooth tumour ; and not uncom- 
monly it fills the left half of the abdominal cavity almost entirely, 
BO that its sharp, notohed anterior border reaches to the nmbilicaa 
or beyond it, and when the abdominal wall is fioccid it can ba 
(p-aspcd by the hand or is oven visible. Occasionally, tha 
enlarged organ is movable to some extent, especially when its 
size IB only moderate or it is in process of diminution. Tender- 
ness on pressure is either quite ahsout or is very slight. Wa 
may find it difficult to recognise slight degrees of enlargement, 
owing to the abdominal muscles being very tense (especially 
if the child is crjing). When such is the case wo must wait 
for an interval of quiet, when the descent of the diaphragm 
(luring inspiration will make the spleen easily felt. All over i 
the enlarged organ the percuss ion -note is dull ; but there ia 
generally no great ohaugs at its upper end. This is due to 
the great weight of the tumour, which draws it downwards and, 
by constant dragging on the splenic ligament, may occasion con- 
siderable displacement of the organ. For example, in a child of 
H years whom I had under observation for more than a year I 
found the enlarged organ, which at first was felt in the left hypo* 
chondrium, finally Ijing in the left iliac fossa and pretty freely 
movable. 

To these chief symptoms — the splenic tumour and tha 
characteristic complexion — there are often (but not invariably) 
added cedema of the feet and eyelids and little blood- 
extravasations in the skin, generally visible in the form of a 
few petechiic in various situations. Hiemorrhages from the 
mucous membranes', oven fatal bleeding from small vaccination 
wounds, have been observed * In some of my cases exhausling 
hiemorrhage occurred from the nose although there was no 
petechia; on the skin. On examining the blood, I have only 
very rarely found well-marked leucocythiemifl; as a rule I 
have not found the relative proportions of red and white blood- 
corpuscles varj'ing much from the normal. In judging of this 
we must of course bear in mind the diminution in the number of 
coloured blood-corpuscles which takes place in extreme aniemia 
and the noticeable Increaso of white corpuscles which may oc 
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ev&a in healthy children. It is exceedingly rare, as I have 
to find a marked increase (1 : 80 and in one case 1 : 12), that is to 
say a reiil leucocythicmia. I regard the name " pseudoleucfl^mia " 
as rnisuituble, however, because I have scarcely ever been able 
to make out enlargement of the lymphatic glands in any of these 
cases. 

The etiology remained obscure in almost all my cases. Only 
rarely could I discover that there had been a preceding attack of 
intermittent fever lasting for several weeks or months. In one 
case the mother stated that she had repeatedly sufl'ered from 
intermittent fever during her pregnancy before the birth of tho 
patient.' In some cases frequent dyspeptic disturbances had 
proceeded, but generally these also were absent, and the mothers 
were led to notice the disease merely by the growing pallor of the 
akin and the increased size of the abdomen, the child seeming in 
other respects perfectly healthy. Consequently, in most of these 
children the spleen is already pretty large by the time they are 
brought to the physician. The appetite and bowels are often 
quite nnailected and, generally, wasting and flubbineSB do not 
appear for a considerable time. As to the relation often declared 
to exist between this affection and rickets, in tho very great 
majority of the rickety children whom I have seen, I have been 
nnable to make out any splenic cuhirgcment — at least none that 
conld be felt; and that alone seems to me of importance. In 
many of the cases, indeed, we could feel ihe spleen distinctly — 
at least during inspiration. No one who bears in mind how 
extremely common rickets is in Berlin, especially among the 
olass who attend the hospital and polyclinic, will bo surprised at 
the fact that a certain number of the cases of great splenic 
enlargement observed by mo did, as a matter of fact, occur in 
rickety children. We may similarly, I think, explain its con- 
nection with syphilis (vol. i., p. 108). In one ciisc, that of a 
child of H, the mother was suffering at the lime from enlarge- 
ment of the liver and spleen, but I was not able to make out any 
connection with malarial infection. It is remarkable ihataluler 
child of the same mother had a large spleen ; this case recalls 
those published by Senator, Bicrmcr and others," of splonic 
leucocythtemia in twijis, or at least members of the same family. 
» (Bohnudfa Jahrh.f. 1858, ii.. 8. S33) 



While the cause is thus obscare, our prognoais must at least bo 
uncertain; but it can only ba absolutely bad in cases in wliicli 
distinct leucocytliiemia is discoverod on examining the blood. 
We know from experience that moat children who suffer from 
cbrouic splenic enliLrgement die, with progressing anieniia, 
wasting and, finally, dropsy of the cavities ; that is, if death does 
not result earlier from some chance complication, e.f/., from 
broucho-pneumonia. In sach cases we find at the post- 
mortem simple hypertrophy of the spleen, i.e., nothing hut a 
great increase of its cellular elements and also perhaps of its 
connective tissue. The organ is extremely tough and heavy 
(5 oz. and more), its capsule is occasionally thickened and 
adherent to the neighbouring parts, and on section it is flesh- 
red, brownish-grey or dark-rod, with more or less distinctly 
marked Malpighian bodies. I have frequently found the spleen 
4| iu. long, 2i — 2i in. broad and IJ— U in. thick. lu many 
cases we find numerous whitish streaks iu its substance which 
are formed by accumulation of a large number of lymph-cells. A 
m^orate degree of hypertrophy of the liver and lymphatic 
glands is found in some cases. 

Still, some children have recovered completely from very 
great splenic enlargement, even after their case has been judged j 
incurable. In cases ot this disease wo cannot expect a natural 
cure, and suitable treatment must be carried on with great 
perseverance for many months. I have met with several cases, 
bat not one of them was combined with true leucocytbiemia. ' 

Mario E.. 1 J joara old. brought lo Eomlicrg'a polypliiuc ou 
January Ikli, 1847, with extreme atropliy, waxy complc^tion, 

la liplonic enlarge cneDt, and cedema of tho face, hands, and 1 
feet, Treatmeht with ii-oii along with saline and chalybeate bathi. 
On 30th July — i'.p., 6 months after — aomo diminution in 
of the spleou waa made out. On 2nd November, it was dimin- 
ished by about a linlf. At the end of a jear, on January 12th, 
1648, tho spleen only projected three finger, breadth a beyond the 
costal margin. On 9th May it conld no longer be felt ; complete 
and permanent recovery.' 

In this case, according to the stntemeut of the mother (who, ] 
er, did not «pcak very positively), the child hod bad feverish. I 
attiieks at'eompatiied liy nweating in the summer of 184t), 
the fiillowinflf case any attaeks of this kind were positively denied. 
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Adolf N., li yeara old, rickety, brought on May 8th, 16i 
the last 4 months, increaHing enlargcmont of the spleen, nbioli 
filled up the space between the costal marginH, the spine ot the 
ilium, and the uujbilicuH. No leucocytha*mia ; weiy compleiion. 
Treatment with quinine and iron. Conaiderahle diminution liy 
10th June, and complete disappearance of the tumour by the end 
of July 1 every appearance of perfect health. 

George M,, l{ years, brought to the polyclinic on May 10th. 
1876 ; wasted, waxy pale. Splenic enlargemeut as in the last case. 
Treatment with quinine and iron for 6ve months. In November 
the spleen could only be felt like a small band under the ribs, and 
in the end of December this also had disappeared. 

Similarly in a child of 10 mouths (brought in September, 1681) 

I found the very large spleen had diminished in size by about a 
half in the course of two months, the complexion had considerably 
improved, and all the functions were in perfect order. Again, in a 
child of 1 year (who came under troatment in October, 1881), with 
great enlargement of the spleen, this had diminished by January. 
1882, to eucli an extent that the organ now projected only aliout 

II finger -breadths beneath the ribs. We now for the first time 
discovered a second tumour lying near the umbilicus on the left 
side. It was freely movnble, rounded, and not tender, and wheu 
the patient lay on the biu'k, fell liackwards and to the left side. 
It was separated from the splenic enlargement by a broad area, 
which was normnl on pcrcnasion, and was very easily pushed far 
backwards and ujiwords. It was undoubtedly to be regarded as a 
floating kidney. Hitherto, this is the otily case of fioatiug 
kidney that we have met with in a child, and t shall not attemjit 
to decide whether the splenic tumour had. by its mechanical 
dragging, brought a1«iut this displneemcut and mobility of the left 
kidney. 3M 



From these cases we ma.y at iiuy rato learn not to lose hfiort^ 
and that it is well to go ou pcrseverin<;ly for many mouths anct 
even years with a mixture of quinine au<t iron. Suitable 
nonrisbmout, also, is absolutelv neceseary, by tlio breast in tbo 
case of infants, rtntl in older cbildren by good milk, beef-tea ami 
wine; warm salt bulbs (I — 1 Iba. of suit to each bath) are useful 
A8 nnxiliary mcaHurofl. lint allbongh this treatment was succese- 
fnl in the cases 1 have ulreiidy giveu, there were others in which 
it was qnitc nnsuccoHsfnl, or at most only improved the gencrul 
beotth white leaving the condition of the spleen unaffected. 
StilL the other remodiea which are recommended (bromide of 
potash, iodide of iron, and arsenic) also failed ontiiely in these 
cases. I can recommend Ihe treatment n ith quiniuo and iron as 
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that wblcl) 1 have myaelf found to give good results in tlie 
greatest number of a&sea. I have no personal experience of the 
nae of the induced current, which has been tried by Botkiu and 
others in adults. At any rate, this treatment can do no harm; 
but on the other band the use of injections of a 2 p. c. solution of 
carbolic acid and Fowler's Bolution (1 : 10 of water) into the 
substance of the organ which have been rooommuuded by M osier 
is extremely questionable, especially in very young children. 



XIX. Ahduininal Tumours. 
Apart from exilai'gumeQt of the liver and spleen we may I 
exceptionally, as seen in the case given on p. 96, ha^e flbrona 
thickenings of the intestinal walls due to chronic peritonitis, 
giving rise to tumours in the abdomen. Oftencr, although not 
at all frequently, we meet with tumours caused by new growths, 
especially by sarcomata which may originate in various parts 
of the abdominal cavity. The part from which they seldomeat 
grow is the peritoneum ; and consequently the following case is 
of especial interest. 

Pnul J.. 11 years old, admitted on May 25th, 1B80. In his 
necoiid year had inflummation of the Inngs and pleurisy ; when 5 
years old. measleB and chicken-pox; health had boon otherwise 
good, but the child had alwnya been pale and thin. In Septem- 
ber, 1879, " nervous gastric foTcr." lasting 6 weeks. Soon after, 
difficulty of breathing and palpitation, and in December vomiting 
and pain in the belly. In March, 1880, a visible tumour appeared 
in the right flank; in May the whole aMomen was distended. On 
admission, extreme emnciation, cachectic complexion, abdomen 
much swollen (diameter at the umbilicus 29^ in.) covered with 
dilated veins, tender on pressure. Plut'tuatiou ; several rounded 
tumours above the symphysis. CEdema of the scrotum and foet- 
ITrinc normal, as were also the thoracic organs. High level of the 
diaphragm ; reap. 4-t. No fever. Purgatives and irrigations pro- 
duced no change in the condition. On 26th, a slight discbarge 
of blood from the anus. On 29th the abdomen was punctured, 
and nearly 9 oz. of turbid blood-stained fluid was evacuated ; this 
fluid continued to trickle out, and by the following day about 
17 OB. more liod been discharged. On the 30th, continuous trick- 
ling of dark blood from the annn. On the Slat, collapse and 

P.-Jf.— In the abdomen, uboiit V2i q7.. of turbid whitish fluid, 
which in the pelvis was thick and milky, and under the micro- 
scope presented an innumerable number of partially fatty leuco- 
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studded over with flnt tuiaoiiia 
various sizca lying iu claaters, so tbat it was almost entirely cun- 
verted into a mass of tumours of a mednllary consistenco, and a 
milk-wbite colour. The coils of tbc hinall intestine felt hard, 
CHpeciallj at their junction with the mL-sentpry, and were diffuaelj 
thickened aiid studded with mitky nodules, which in the cane of 
one coil of al>out a foot long, formed a ring round the bowel alioiit 
Ij in. brond, and about 1 in, thick. At this part nf the bowel thcro 
was a place about the size of a linlf-crown, where n soft redden^ 
mass of tumours projected througli the mucous memlirune. 
this position also the mesentery was swollen to the siae ol 
man's fiat, by coalescence of a number of nodules. Tliere wct* ■ 
quite similar tumours on the smaller curvature of the atomueh, nt 
the juncture of the mesentery with the bowel, in the lirer 
(especially in the porta heputis), iii the kidneys, on the seroua 
membrane of the bladder and rectum, on the diaphragm, luid 
in the anterior mediastinum. Notliin^ Hluiomial in the blood and 

This case, ae we found on miuroscopic examination, was one 
of multiple lymphosftrcoma, the clinical symptoms of which 
were mainly connected with the peritoneum and bowel; in the 
latter, taking the form of hemorrhages from places where 
the tumour had perforated, and in the former by the palpable 
tumour and the ascites. The ascitic fluid, which had a milky 
chylous appearance, due to Lhc presence of innumerable lymph- 
cells, undoubtedly originated from the lympho- sarcomatous 
defeneration of Ihe whole peritoneam. The absence of any 
glandular enlargement rendered the diagnosis more difficult, 
and tlie case was at first regarded as one of chronic peritonitis. 

The sarcomatous growths more frequently originate in the 
connective-tissne and glands, n-hicli are situated in the 
pelvis or behind the peritoneum in front of the yertebral column. 
These may grow to on immense si7.e, so as to ho not a bit smaller 
than those found in adults.' 

In a boy of 5, who, except for whtoping-cough. had always been 
healthy, increaso in the size of the abdomen and fretfulnesn 
formed the first i>trikiiig symptoms; later on wt^re added iHdema 
of the fa«e, lower limbs and genitals, pain in the abdomen, 
diurrhiwi. and cmocialiou. In the hypogastric region wo felt 
a hard Irregular tumour, tender on prPHsure, wliich finally reached 
as far as the umbilicu". and its lateral procGRscs eitendod inl 
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both flunks. On October 29. 18C2 (about 3 months after tho eii- 
largcmcat had been first noticGil), death occurred from eihaua- 

P.-M. — Out of the depths of the true pelviH, iuto which it irus 
rtgnlarly wedged, there grew a liard greyish -while tumour, whifh 
was hyperKinic in pkcen, and presented many lobee and flgsuri*. 
which were slightly adhoreut to the right ilium, to the omentum, and 
to Homo of the intent inat coils. It had dispWcd the bowel and omen- 
tum upwards, aiirl had tilled up the whole nbdomiiial cavity below 
the navel. No aHcitea. only a few table«tpoonf uls of yellowish scrum 
in the pelvic cavity. The epigastric glanda, as well as those of 
the roeso-colon and some of the mcsentric glands, were aimUarly 
degenerated and partially softened iu the centre. The upper end of 
the right kidney presented tbo same degeneration, and a few 
nodules, the size of a hazel-nut, were embedded in the cortes of 
tho left. All the other organs normal. The tumour, the centre of 
which contained a cavity as large ns a child's fist, filled with brown 
offensive matter, turned out to be a cystic medullary earcomu 
(consisting only of small nucleated ccUb, and a few fibres of con- 
nective tissue), and seemed to have originated in the retro- 
peritoneal Ij-mphatic glands. 

The kidneys and the perirenal connective-tiBSue, how- 
ever, are the most usual points of origin of the sarcomatous 
growths, which (eBpeciully during the first years of life) may give 
rise to enormous tumours in the abdomen. The form of tumour 
met with is generally that of medullary, cystic, and myxo- 
sarcoma; and along with these may bo placed many of the 
caaea which have been described as "carcinoma of tho 
kidney." The striped muscular fibren which have been found 
iti these sarcomata by Cohnbeim' prove that some of them at 
least are of congenital origin; and their comparative froquencj 
in very young children {under 2 years) agrees with this. As 
tho uew growth is almost always unilateral, and only affects both 
kidneys in extremely rare cases, the tumours may — according as 
they are situated on the right or left side — be mistaken for 
enlargement of the liver or spleen, especially if they have already 
arrived at a considerable size, and have come forward to the 
anterior abdominal wall (displacing the intestine to the other 

■ Kborth, I'uriuw'' Jrc*., BJ. M, B. SlB.-CohnlieiiD. iM, Bd. iS, S. G*.- 
Lkndaborger, Klin. WecktUKkr., 1ST7. S. It^.-Koober u, 'LB.agiit.oa , Juhli. 
f. KiHdcrhcilt., liii., 187n. S. 152.-Brosin. I'ircAmc'. ArcL, Bd. 9C. Hott 3. - 
Nenmiinii, "Cehnr d, prinmreNiorenmrcom," VtatKhe4 Arci./. Mn. MtJ.,18^, 
Heft 3, u. 1.— J»cobi, Ctmple rtitdu dtt Imvaia de ta ttttum d< piiUuIr 
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on palpation; and within about 6 weeks it filled up the greater 
part of the abdominal cavity. This very fact aroused a suspicion 
that the swelling might possibly be due to an enormous collection 
of pus, but this was at once negatived by the result of the explo- 
ratory puncture. A fourth case (a girl of 8) was quite similar. 
In her, the tumour filled almost the whole abdominal cavity^ 
and on post-mortem examination it appeared at first sight to 
have sprung from the right kidney, about ^ of which projected 
out of the sarcomatous mass. On closer investigation, however, 
we found that the kidney itself was merely compressed and partly 
atrophied, although closely surrounded by the tumour which had 
probably originated in the retro-peritoneal glands.' 

* Arnetein, " Ueber ein Fall Ton primarcm retroperitonealem Sarcom," Diss. 
Borlin, 1882. 
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We often find at the poat-mortem esaminationa of children that 
on section of the kidneys (which may be normal or only slightly 
t'olarged), the cortical suhatance is more or less broader than ' 
usual, and of a greyish tinge. This condition, which is due to > 
swelling and granular opacity uf the epithelium of the cortex, 
and which may finally pass on to fatty degeneration, is the 
so-called " cloudy swelling." It is found especially in small 
atrophic children, and next to them, in those who have died of 
certain exhanating diseases accompanied by great loss of fluid, 
such as cholera, chronic intestinul catarrh, intestinal phthisis, , 
dysentery, general tuberculosis, &c. What apparently occurs is 
an interference with the nutrition of the epithelial cells passing 
oil to fatty degeneration of them, and this cannot be diagnosed 
clinically. It may also be cauaed by high temperature, ae ia 
proved by its frequently being found in children who had died of 
serious acute diseases, such aa pneumonia, typhoid, scarlet 
and recurrent fever ; and under these circumstances other cells 
also (e.i/., those of the liver, and the muscular fibres of the 
heart) are often similarly affected. But such minute tissue- 
changes, apart from a slight amount of albuminuria which oecura 
occasionally, are beyond the reach of diagnosis. 

All the more important, therefore, is the diffnao nepbritia ' 
which in children occurs for the most ptirt acutely, and also, 
though far less commonly, in a chronic form — the ao-oalled 
contracted kidney — the clinical and pathological features of 
which correapoud entirely with thoae observed in adults. I shall 
therefore confine myself to a description of the acute form, which 
is often found as a sequela of infectioaa diaeasea, especially 
of ecarlct fever. 
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The anatomical changes vary according to the stage of t 
ditfease. The kidueja are at first of normal size, they are 
lijperffimic and present red points on section, but they gradually 
become very large, almost cylindrical, dark-red. and of softer 
tonsistence. The capsule is readily stripped off, and on the 
surface we see arborescent injections and blood extravasations of 
various sizes. After the disease has lasted 4— C weeks tho 
surface becomes paler, and on section we find a marked coulrast 
between the very broad, often somewhat bulging, yellowiBh-grey 
cortical layer, and the dark-red, hypenemic medullary substance, 
in which only the very ends of the papiUfl) are pale. Less 
commonly, part of the cortical substance is still much congested, 
and there are hiemorrbagcs of various sizes which somewhat 
modify its appearance. In many cases the kidneys are enor- 
mously swollen, and they contain so many blood exlravasations 
that they ore quite soft and pulpy- At first, microscopic eiuuni- 
nation reveals nothing hut cloudy swelling and slight fatty 
degeneration of the cortical epithelium, hut patches of interstitial 
round-cell proliferation begin to appear round the vessels, and 
round the capsules of Ihe glomeruli, and in the interior of the 
latter we find coagulated albumen and desquamated epithelium. 
According to the moat recent researches, the charactcristio 
feature of the scoi-latiual form consists in the changes in the 
vascular loops, which are thickened with a colourless finely 
granular material until they become quite impermeable 
(glomerulo-nephritis). The glomeruli are completely 
empty of blood, and they project from the surface of the section 
as grey granules (see Friedliinder'). 

In most cases nephritis occurs as a sequela of scarlet fever, 
generally setting in about the 12th or 14th day— often not until 
the beginniugof the 3rd week— after tho appearance of the rash.* 
We do not know the reason why this sequela ia so common. 
The idea, which so many miiiutaiu even yet, that it is oning to 
"a chill" or to " suppressed perspiration of the skin," I 

' ForlKkrille drr Meil.,i.,lSS&, S. S9.— BoceDBtoin, Lit ralht,logie u. Tierapie 
Jtr Mrrtntranl-hiHin, 2 Aofl., IBSJ, S. 1*6.-Littaii, Charili~Anni.k<t, tii., ISBS 
8. 167. 

* On urpfnl exuniniition we otton find, «Ten during the ainptiTfl Bt>st' <*' 
iHmtlot foTor. s littla ftlbuman uid » few bjkliao csbIb in tho nrine, or iieclupii thv 
latter oolj. Bat I bIuU return to thi> in ooueidefinK Bcarl^ ferer. I hare cinly 
io eiosptionBl cHca aeen nephritis Bat in dorms tha fiiat weak bf the dlMMM i 
Lit ten alao {lor. eit, p. ISl) ^Tee t. few oiamples of thia. 
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cei-tainlj cEtnnot accept, for nearly flli of my cases occurred in 
epite of the most careful Dursing, and outy iu a few caaea had 
the patients left their beds some days before. It in mucli more 
likely that the unknown materics morbi of scarlet fever exerta 
this specific iiTJtation on the kidneys. But we are not justified 
in aasuining off-hand that the aaid materies morbi is of " bac- 
terial " nature. 

The sligbteat form of the disenBe ie manifeflted merely by a 
rapidly passing albuminuria. If the urine is examined 
daily about the time mentioned and during the whole of the 3rd 
week, even although there is no special symptom pointing to im- 
phcation of the kidneys, we often diacorer unexpectedly a varying 
amount of albumen. This may pass off altogether during the 
afternoon of the same day, or elst.^ nest morning ; hut it sometimes 
retorns again for a time without iu any way interfering with the 
f^oneral health. Wo may therefore question whether the condition 
ia really one of nephritis (however alight) or merely one of albn- 
minuria depending on some other influences which favour the 
transudation of blood-serum. At any rate the disease often 
enough developes from just such slight beginnings, and on the 
other hand, as we shall see presently, nephritis may be found 
post-mortem even in cases where there has been no albumen in 
the urine during life, I therefore advise you always to regard 
cases of rapidly passing albuminuria as serious, and to keep 
the children in bed, order a milk diet, and favour the secretion 
by giving diuretic mineral waters (Bilin or Wildungen water). 

This ia still more necessary when the albuminuria is not 
merely temporary but peraists. It may last for many weeks 
without producing any other symptom except, perhapa, an 
increasing pallor of the complexion. During this time the aecro- 
tion of urine is sometimes scanty and sometimes pretty free ; 
it often contains a large quantity of urates, but almost always 
albnmen, a few blood corpnsclcs and a very few hyaline casts, 
lencooytes and desquamated epithelial cells which are sometimes 
only found after careful and repeated examination. I have, for ' 
example, in one sneh case seen the albuminuria lasting from 
I-'ebruary 5th to March 10th, that is, more than a month, during 
which time the child seemed perfectly well with the exception of 
an attack of dyspeptic diarrhcea and there certainly was not a 
•race of ffidema. Rest in bed for 4 weeks, acetate of potash, 
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warm baths, and finall^v iron, produced in this, as in many otll _ 
aitnilar cases, complete recovery. I have seen children who 
coutinned to feel perfectly well for 8 — 14 days, although the 
quantity of albumen was so great that almost half of the urine 
in the test-tube coagulated on boiling. ludeed, even when the 
urine was scanty and contained a large quantity of blood, I have 
knowD the appetite and temper to remain excellent for weeks. 
Hence we may lay it down as a rule for the practitioner — that 
in every case of scarlet fever the urine must be tested 
daily for albumen from the end of the second week. 

Far oftenor, however, we find certain symptoms which lead us 
to examine the urine. The children feel uneasy, become fretful 
Hud pale, lose their appetite and complain of headache. Tin: 
uriue becomes noticeably scanty and turbid, and often yields 
a yellowish-red deposit which dissolves on being boiled, thereby 
indicating that it is composed of urates. This condition of the 
urine freijuently precedes the albuminuria by a few days. 
Occasioually there is complete anuria at the very begiuDing, 
lasting for 24 hours ; or during that time only a few table- 
spoonfuls of turbid nrine may be passed. Along with this 
deficient excretion of nrine, or even before it appears, the 
parents' attention may be attracted by the occurrence of local 
odema. Still this is by no means a constant feature ; and you 
most always bear in mind that there may be no oedema what- 
ever during the whole course of the disease. But iu 
most cases oedema is observed sooner or later, not alwair'a at the 
Tery beginning, and its degree and extent may vary very much. 
Iu many patients the eyelids only, and perhaps also the dorsum 
of the feet and the ankles become slightly (edematous and the 
condition varies in severity from day to day. But in many cases 
other portions of the skin also become affected, especially the 
scrotum and the penis— which assnmeH a tortuoos form ; or tli* 
greater part of the skin is impUcat«d by the general anasarca. 
When this is the ease the eyelids are swollen, and can only be 
opened with difficulty, and the greatly enlarged thighs may 
become covered by an erythematous blush (intertrigo) at the 
plaoe where they come id contact with one aooilter and with thv 
enoruivualy tliatendod acrotum. In cliildreD in ihis CAnditioa I 
have sometimes st^vu the eptilermis so str«tcli«d as to give way 
in many plaot's ou the lower limbs, and out of tbe fiEBOZW thi9 
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formed — eipeciftlty on the flesor surfaces — aerum oozed in drops 
antil the whole epidermis hecame macerated and peeled off, 
leaving estenai?e excoriations. Under these circumstanccB, 
which are always to be regarded as very nnfavourable, the 
skin (especially on the face) and the visible mucous membranes 
assume an aneemic wasy tint. One half of the face or body ia 
often more swollen than the other, which ia explained by the 
child's preferring to lie on that side. When the tension is 
great, the skin also becomes tender, and any pressure on it 
causes the patient to complain of pain. 

Whether the cedema is extremely slight and limited or very 
extensive (or is even quite absent) has no effect on the condition of 
the urine, by which wo judge of the state of the kidneys. The 
rjtiantity of this is almost always scanty, there being often only 
about 3J oz., or just a few tablespoon fuls in the 24 hours ; but 
on other days more is passed, though it very rarely reaches a 
normal amount. The quantity varies from 2 oz., or even 1 oz., 
to I7i oz. I have never observed pain on micturition, but I 
have often seen an unusually frequent desire to pass water, 
although only very small quantities came. The urine always 
has ou acid reaction and its specific gravity varies between 
1,006—1,024, the average being 1,010—1,015. It is generally 
turbid, reddish -yellow, resembling raw-meat juice ; but the 
colour varies very often in the same case, being sometimes 
lighter and sometimes darker, changing often into a cherry-red 
or grerish-red, brown or blackish-brown, corresponding to the 
sediment deposited at the bottom of the urine-glass. The darker 
discoIouTAtions are due to the presence of a larger quantity of 
blood (nephritis ha>raorrhagica). The microscope then shows 
a much larger number of red blood -corpuscles ; but in the darkest 
blackish -brown urine these aro quite bleached, like little pale 
rings. In addition the nephritic urine always contains a more 
or less considerable number of white blood -corpuscles (Ijinph- 
oella), desquamated renal epithelium and hyoliue casts of various 
lengths studded over with white or red blood -corpuscles or 
epithelial cells. I need scarcely add that alt these formed 
eldmeots can only be seen distinctly in the sediment, and it is 
therefore a good plan to filter the urine thoroughly, and then 
to examine the residuum on the filter. We also very frequently 
fifid at the same time crystals of urio acid, and when the disease 
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baa lasted some time, futtj epitbeliam, free fat globulea i 
granular lUhrie, which adhere to the casts or their frugments 
and indicate th« preseuco of advancing degeneration of the renal 
epithehnm. The amount of albumen also varies conBiJerably, as 
already mentioned, just as does the colour and the amonnt of 
formed elements. On many days it is small in amount, on 
others there is enough to cause coagulation of almost the whole 
amount of urine in the test-tube ou boiling. I have occasionally 
found the evening urine turbid, brownish-red, and containing a 
large quantity of albameu and blood, while that of the morning 
was light yellow and almost quite clear. In a girl of 9 years 
the urine was always ^ee from albnmen on the morning after a 
purgative had acted thoroughly, but again contained a distinct 
amonnt of albumen in the afternoon. 

In a number of cases the whole illness consists almost ex- 
clusively of the sj-mptoms ah-eady mentioned, i.e., the cedema and 
the alteration of the urine, or even the latter alone. The general 
health is scarcely interfered with at all, and under proper nursing 
and treatment the symptoms gradually diminish and entirely 
disappear after lasting 2 — 3 weeks. At the same time we must 
always bo prepared for relapses, in which the nriue suddenly 
becomes bloody again or albuminous, and the cedema which had 
disnp[H?ared again sets in. These relapses generally last only 9. 
few days, and have no further evil results beyond longthening 
the disease for a wock or more and making the children more 
ona-niic during their convalescence. Still, I advise you, how- 
erer mild the coarse of the disease may be, to be on the look out, 
«nd in no case to give an absolutely favourable prognosis, because 
serious ^^mptoms, especially uremia (which we shall discuss 
jtreseutly), may arise quite anexpectediy and in the midst of 
appairotly perfect health. I have also learned from experience 
that alt caaes of nephritis commencing with extensive aud 
TSpidly increasing anasarca are to be regarded with suspicion, 
especially if the secretion of urine is at the same time very 
Evou in cases where only a few tablespoon fuls of nriDe 
I Kre passed, or even where thert- is complete anuria, lasting 
I for dayR, the general app«aranoe of good health may deeeife 
e tiiexperienceHl as to the senouancss of the condition. Many 
>f this kind hare Ixwn publislu-d, and I have myself seeo 
, MSong nhieh tbe following weui ^teeially doIm* 
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Carl T., 9 years old. Sudden anuria 2 weeks after tbe erup- 
tion pf Bcarlel fever. No urine at all passed spantaneottBly, 
a, few drops obtained with catheter, but only ou one occasion 
OS mucli as a dcsaert-spoonful, and this entirely coagulated on 
boiling. The anuria lasted 7 entire days without there being 
a trace oC cedema, the pulse Ijeing 80—93. The tendency to 
Bleep, which was noticed during the first few days, soon disap- 
peared an der the use of purgatives; but neither purgatiTes nor 
blood-letting, nor any other means used were able to restore the- 
Becretion of urine. I'he child eeemed to feel almost perfectly 
well till, on the 7tli day, nrieinic convulsion.'! set in, and death 
took place. I 

In tbese cases, however, wq have not only to bear in mind tlie 
possibility of iiraamia, but we muBt also be prepared in every 
case, however alight, for dropsy (which when it is present 
generally takes the form of anasarca) also developing in the 
cavities of the body. We then most frequently find ascites, 
with more or less enlargement of the abdomen and the charac- 
terifltio signs on percussion ; accumulations of serum in the 
pleural cavity or in the pericardium occur less commonly, 
and only in the last stage of cases which are ending fatally. 
When ascites alone is present, the general health, as I have 
often observed, continues pretty good ; or, at moat, there may 
be some difficulty in breathing owing to the thoracic space being 
diminished. 

AuRust R., 31 years old (October, 1B74), CKdemn of the face 
and feet. Urine scanty, very tnrbid, albuminous, and somewhat 
luBmorrhagic. Moderate amount ot ascites, and great flatulent dis- 
tension with high level of the diajjbragmi dysjiniiin, reap. 60—70 
in the minute. No fevor ; respiratory and circulatory organs 
entirely normal. Complete recovery after H weeks of treatment 
with jmrgntives and acetate of potash. 

If hydrothorax is added to the ascites, the prognosis at once 
becomes mnch graver. Wlien such ia the case, steadily increas- 
ing dyspnteu sets in, Hometimos assuming the form of 
asthmatic attacks, and compelling the child to sit up ia 
bed or on a chair, leaning forward day and night. I have 
hardly ever seen ccdema and hydrothorax occurring alone with- 
out ascites as in the following case, which is well fitted to 
ODconrage us in apparently desperate circumstances. 

Marie Sch., 10 years old, was admitted into my ward in May, i 
1B77, with BCnrlatinal nephritis. Urine t<^ scanty, containing J 



wry little allmroen. Rometini^'x mmc ul all, nnd no blood. Gr«at 
(Ddcraa of the fiMV, tc«t, tiack and loins, but doC a trace of MciM«. 
The child was pale, but otherwise sccmod pretty well. From Iht- 
middle of tlif 2iid nook tbcrc was rapid dyepniHr breathing 
(50—60 in the minute). On examination wo found dubiess ftud 
weak breathing of Ixith aides behind, eitendinf( up to the angle of 
the scapnla. In the roursc of 3 weeks this hod extended as far 
BH the middle of the scapula. At the earn e time Goreml riolent 
astbmatir attacks occurred in the course of Ihe day. caDstng 
cyanotic discolouration of the fare, coldness of the citremitiea and 
of the [loint of the iiohc, and lasting many honrR. No fever. 
Complete recorcry within 4 weeks under continuous treatment, 
first with purgatives, then with infusion of digitalis andacelkte 
of potash, besides repeated application of dry-cupping and mustard 
pltietera. 

The most rapidly fatal complicatioD is tlie sadden develop- 
ment of (Edema of tLe lungs, letse commoDly tliut of the 
pharynx, arj'-epiglottidean ligament and its neighbourhood 
(<£dema glottidis). Orthopntea and cyanosis are the 
characteristic nymptome accompanying this mode of termination, 
niid along with them we have in the first case widely-spread 
cropittttions, and in the second obstrnctive sounds accompanying 
inspiration and expiratiou. These may occur not only in cases 
where there is very extensive dropsy of the skin and cavities, 
but also in those in which there is no diopay whatever, or only 
very slight tedema.' 

Another of the commonest symptoms of scarlatinal nephritis 
is more or less frequent vomiting of food, tongh mucus or 
watery fluid. This vomiting has not in my experience always 
the unfavourable "unemic" significance which many ascribe 
to it; for it often appears, either at the very beginning or 
later on in the disease, without the case assuming an uiifavour- 
Rble character, and without there being any of the symptoms 
which cause "unemic" vouiiliug to appear so formidable — 
especially headache and drowsiness. In most cases there is 
constipation, less commonly move or less profuse diarrhcea, 
and occasionally also some colic. Whether these loose motions 

' Aooor.iing to Legendro ijlfcierdiei cliRiq.. ic, p. 3361. thi-' (e.lcni* of 
thn Innga ii munly Bittuted in the intortibolar uid interaJreolur RannooliTa 
tiMDO and lj; it the alTeoli wn compres*:)!, and the portion ot lung affected ia 
oocsolid&ted, Wlien the aliBoli are blown iip tlirongh thr.' bronahi UiP esmO) 
tricklsi out et tbo root of tbe long. When thia cunditioa in prorant wc hear OD 
atucullation not fine orepitationa bat b*r«b, »lnio*t lirooehial brettthing. 
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— which have Bomotimes an extremely fetid smeU— form merely 
a chance complication, or are due to the excretion of urinary 
elements by the intestinal mucous membrane (Treitz), renmiua 
an open question. In Tiew of this poBaibility I always refrain 
from stopping the diarrbrea (juickly by astringents. In a boy of , 
8 years with ascites and slight pleural effusion, although there 
was no diarrh<Ba, there was almost constant tenesmus, which 
(after castor oil had been given without effect) was cured by 
small subcutaneous injections of morphia and doses of extract 
of opium (,'s gr. thrice daily). The fact that diphlheritic in- 
flammalion of the intestinal mucous membrane is occnaioually 
found aH a result of nephritis remaining more or less latent I 
daring life (p. 52), warns us to give a cautious prognosis ia | 
those cases. I 

As to the condition of the temperature in Bcarlatinal 
nephritis, there is great variety of opinion among writers. It 
is a mistake to suppose that the disease always runs its course 
without fever when there is no complication. I certainly 
acknowledge that in a large number of cases, some of which are 
very eeriouB, there may be no fever whatever, and the tempera- 
ture may even remain somewhat subnormal (98'6°, 98 '2" F.) 
whether the urine is haemorrhagic or not. And, further, in 
some cases there may he more or less high temperature depend- 
ing on other sequelie of scarlet fever, which may he present at 
the same time, especially otitis, gangrenous pharyngitis, 
phlegmonous inflammation of the cervical connective tissue, or 
synovitis. I have, nevertheless, had some cases which prore 
that nephritis alone, without any complication, is sufficient to 
occasion a feverish condition of varying degree and duration. 
While there was occasionally only an initial rise of temperature 
to lOO'i'^ — 102:J° F., which after a few days permanently dis- 
appeared, in other cases I have seen an evening temperature 
of KJl'S^ — 102*2" F., persisting for 2 or 3 weeks, during which 
time the morning temperature was almost normal. I have ! 
also seen quite unexpected ephemeral rises of temperature to , 
1IJ2"2° or even 104° F. and more, occurring in cases during 
the uoorss of which there was (generally) no fever at all, and i 
these were occasionally accompanied by vomiting and increase J 
of the albumen or blood in the urine. 

On the other hand, inflammatory complications Ave U>^ 
VOL. II. 10 
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nepliritis not nncommotily occur m varioas otber organs, ■ _ 
thcHO of themBelve» set up fever or increase it if already present. 
The complications, which may set ia in any case — either in 
tliose cuinmenciug with rapidly increaBiiig dropsy or in those 
which are comparatively alight— mostly affect the respiratory 
organs. Pneumonia, hroncbitis, and pleurisy (even 
bilsterul) oconr in many of the cases, and often bring about R 
fatal termination, while slighter forms of bronchial catarrh very 
frequently accompany nephritis, and do not in any way exert an 
nnfavourable intlucneo on its course. In a boy of 4 yeai's with 
oxtensivfi hepatization of the lung, the urine which had hitherto 
been yellow and turbid became of a typical bo;morrhagic colour 
under the influence of the pulmonary condenaatiou. In another 
child, who had synovilis followed by nephritis after scarlet fever, 
pnoumuuia uf the right lower lobe developed, and was fulloweil 
by purulent pleural efl'usion. filling the whole right half of the 
thorax, which was BuecessfuUy treated by a radical operation 
after lasting more than 5 weeks. Pericarditis and endo- 
carditis may also arise in the course of the kidney affection ; 
the latter espocially may be so latent that its existence would 
never be discovered without examining the heart (vol. i., p. 483). 
I must here point out to you that during scArlatinal nephritis 
the pulse often becomes slower, of unusually high tension 
and even irregular, without onr being able to find out any 
definite reason for it. In one girl of 12, the pulse fell to 
48 in the minute, and also became very irregular, although 
nothing was wrong with the heart, and the general health was 
not aficctod. Alter some days the pulse rose to 60, booq 
after to 96, and became regular ; at the end of a week the 
nephritis had entirely gone. 1 have fre<inently met with 
similar cases of retardation of the pulse to 64 and less, with or 
wiUioiit irregularity, but only in one was it acoompasicd by 
abnormality of the heart-sounds. 

Bi>_v of 1 yram. wliiiittnl inm the ho^pits] ou SovtniWr liUb. 
IH7*. vcitli K-iu-lcl («v«r. NtjihrUU 11 lUrs >fter«r«ni«. PmUo 
ulmuhl ulwa;» Irlnc^ii 1:^0 ami 124 -, l<iit »auk uDddciily l<> t^iuiil 
)iernnt>- irroKUlar, intrriiiiiiing li.> — IA liinvs m thv niuiuio. 
Mid al ihr whk' tiiiM n luuil aystolir umrmar wns luaml at tbc 
a)HMi, wliii-h dill ii>>t mtUvly iilwriim lli« finl oouniL lljr ihr 
(oltuwinit lUj tbv tnunuur but i^nliri^tjr dianjipcanMt, pulsv 
•gatH W— IW ptiHwily n>t(xiUr. (^■«npl>4« rvet^vfrj. 
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In this puzzling case there certainly cannot have been any 
vulvular disease ; nor could any aniemia or urremia be found its 
n cause of the cardiac ajinptoms. I mention tbe latter eapeciitlly, 
because in a few cases which presented more or less marked 
signs of ursemia, I have seen similar cardiac disturbance, some- 
times even giring rise to an appearance of collapse ; and yet 
on examination I was unable to discover any material abnor- 
mality of tho heart. Thus, in a girl of 8 with litem orrhagic 
nephritis, the pake — which had hitherto been quite normal — 
hocamo markedly slowed (7'2 — 68) aud irregular, while head- 
ache, nausea, vomiting aud dron-siuess set in ; and when these 
disappeared the pulse iilso returned to its normal condition. In 
another child estrome cardiac debility appsared after a ura;raic 
attack which had lasted the whole night. Tho pulse was small, 
raj'id and irregular, as was also the cardiac impulse ; extremities 
cold, breathing rapid and shallow (60 — 70 in the minute), while 
ou local examination we found nothing but reduplication of the 
first sound ("galloping" rhythm) which lasted a long time during 
convalescence. Quite similar symptoms with almost impercep- 
tible pulse, cyanosis and extreme prostration were found in a 
girl of 7 years who on the previous day hail suffered from a 
iiripmic attack lasting several hours. Immediately after the 
attack I noticed the extreme smalluess of the pulse, and I was 
strongly reminded uf the state of collapse foUowiug diphtheria. 
Indistinct, hazy vision, vomiting, great pallor, sinking-in of the 
fentnrea, dyspucea, slight cyanosis, small thready pnlse (100 — 
1H>) with a temperature between 99'^ aud DC'-l" F. — occurred in 
one boy and were successfully treated by repeated injections of 
camphor. This cardiac debility is especially to be dreaded in 
children with nejibritis, on account of their tendency to serous effu- 
sion ; for the latter may alt the more readily lead to oedema of the 
lungs by occasioning engorgement in the pulmonary circulation — 
indeed it was of this that the child just mentioned died. In a 
boy of 9 years, there was persistent retardation (68^52) and 
irregularity of the pulae, along with repeated vomiting, for almost 
a fortnight before the uriemic convulsions sot in ; and, when they 
began, tho pulse at once rose to l'2is and more. 

For many years, in a number of cases of scarlatinal nephritis 
from my wards examined post-mortem, the left ventricle was 
always found moderately hypertrophicd and diluted. Since 
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then, C. Friedlauder' baa found that this pathological con- 
dition occurs in every case of scarlatiuiU nephritis. Similar 
obseryations have been published by Si Iber man n' and Riegel,* 
and wo must therefore assamo that hypertrophy or at least acnte 
dilatation of the heart is just as likely to occur during acute 
nephritis ae from the chronic form of the disease. This is pro- 
bably dne mainly to the heightened pressure in the aortic system 
which is caused by the obBtrnction of the glomerular loops ; and 
the great diminution of fluid escretion is also to be talien into 
account. The greater the degree of the glomerular nephritit: 
and the more scanty the urinary secretion, the more certainly 
may we expect the rapid development of eccentric hypertrophy. 
bat when the disease is slight in degree it may be quite absent. 
In several of our cases, where we examined most carefully for it 
at the post-mortem, it was certainly absent. At any rate, 
we may gather from the large number of cases of scarlatinal 
nephritis which I have seen end favourably, and in which I 
have found the heart perfectly normal years afterwards, that 
gradual recovery from a slight degree of hypertrophy or dila- 
tation is possible ; and this is also the opinion of tbe writers 
above-mentioned. This acute enlargement of the heart can be 
discovered clinically only in Tery rare and extreme cases ; and 
I must here specially warn you against overestimating the 
results of percussion, which are apt to be misleading. On the 
other hand, it has been demonstrated by Riegel that in ocuti- 
uepbritis there is generally a considerable slowing of tho 
pulse from tbe very be^^ning, along with the increase of 
vascular tension; and, according to my observations, it may 
also be combined with irregularity of the pnlae (p. 146). At the 
same time, an increase in the size of the heart is certainly not 
usual, and also, even when it does occur thert: may bo no change 
in the pulse. In a boy of 8 years whose left ventricle was found, 
poBt-mortom, to be ranch hypertropbied and also fattily degene- 1 
rated, I had observed during life neither slowing nor irregularly 
of the pulse. Moreover, neither tbe retardation nor the increased 
tension were invariably present in my cases ; and, especially, in 
the case mentioned on p. 146, in which the symptoms connected 

' Arei./. Pliyiol, \S6l.—Fi>rtickria* d. Ucd., i., 1883, 3. 
• Jakri./. KMerk.Hk., iTii.. 8. 178. 
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witli tho pulue aiid licart lasted at most 24 hours, & merely 

mechaiiical explaoation (i.e. by the Llocking of the glomeruli) 

was hardly sufficient to account for them.' 
The following cases show that tho peritoneum may aUo 

become the seat of an inflammatory complication : — 

In the first ot these (boj of 9 years) there suddenlj occurred 
during the noiihritls high fever, djApncefl, enlargement (with ten- 
t^ion and ipvat tcndcmeaB) of the abdomen, Dausea, vomiting, and 
L'unHtipatinn. By hxril blood-letting, warm fomcnlationa and 
mercurials wo managed to remove the serious symptoms in tho 
coarse of a few dnys.^ — In the second case (boy of 8 years) a joint- 
affection was observed durinfj; nephritis, followed by an extra- 
ordinary euccession of inflammatory affections of vaj-ioos serous 
membranes. First, acute hydrocele, the scrotum being swollen 
to the size of a fist, transparent, very tense and tender. Next, 
lifter a violent nriemic attack, scute peritonitis follotteil in a 
few days by left pleurisy with considerable effusion. At the 
P. - M., we found a considerable amount of pale yellow serous fluid 
in the abdominal cavity and the serous raemhr^ne of the small 
intestine was of a rosy-red colour, due to extremely One injection. 
—Tho third case was that of a boy of 6 years, admitted on 24th 
May, 1676, with a severe attack ot scarlet fever. On I3th June, 
during tho nephritis which followed, the abdomen became painful 
and distended, and the temperature (which had been kept 
moderately high by otitis) roso suddenly to 1056° F. A very few 
days afterwards there was collapse and coldness of the extrcmitiea. _ 
(temp. lOl'l"— 99* F.). Pulse scarcely perceptible. Intbeabdomm I 
a collection of fluid could be made out, and this steadily increased ' 
in quantity while the pain diminished. Death on 18th, in a state 
of collapse. P.- Jf.— Peritonitis pnrulenta universalis. — Boy 
of (J years, Noreml)cr, 1883. Scarlatinai nephritis. Death from 
pneumonia. P.-M. — I'ni'umouia of right lung, empyema. Hyper- 
trophy of the left side of the heart, in the abdomen a large 
quantity of serous fluid mixed with pus and flakes of fibrin. — 
Child of H years. Nephritis, anasarca, ascitos, fever, vomiting. 
Death in a state of collapse after 1^ days. P.-M.^Bnart normal, 
a large quantity of milky purulent fluid in the alidomen, livflr i 
and spleen co^-ered with a thick layer ot pus. IiitCKtines matteii J 
together in several pla<'es.' 

Among the serious symptoms which one must always be 
prepared for in nephritis, thoso of nrirmia are the most iitt* 
portunt. Although, as a rule, they are preceded by a marked 
(timinntion in the socretion of urine or oven by complete 
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anaria, atill, I baTe seen cases in which the quantity of ari 
vas Dot dimiuiBfaeil to any great extent, or in which the sc 
aft^T liaving been verj* much diminished bad become rc-csta 
lisbed — and never theleas uramia set in. 

The sstne thing may occur although there U no other sifrn nt 
nephritis being preecnt. In a child of 4 years, who took Bt-arlel 
fever on T)ecoi>i)>er^8th.lS30.thenri»eakhough scanty contained 
no albumen when examined on January 9th, 1881. And yelun the 
morning of the lt>th there Buddenly occurred severe con\TilMion« 
of the right side of the face and hodv, with coma; pulse httrd. 
144. The urine was drawn off with a catheter, and it now containM) 
a large quantity of ulbumen. On 12th, frequent convnlsiona af 
left side of body. During the afternoon, return of c-onscioitsneas 
and speech. Pulse 120, strong. Slight delirium and hallo cinationa. 
On following day diminntiou of the albumen, which disappeared by 
the 14th. Treatment with pilocarpine and baths vt W'^" F. 

Also in a boy of S yntrn. the uremic Bymptonui set in suddenly 
3 weeks after the eruption of scarlet fever, on the very day on 
which albumen w^s found in the urine for the Rrst time. Com- 
plete recovery after 3 days ; nrino also free from albumeii- 

Epileptiform coiiTalsions occasionally set in without uty 
vva icing. In other cases they are preceded by Tomiting, 
amblyopia, drowsiness, slowing and irregtdarity of the pulse. 
They succeed one another rapidly for hoars, and iu the intervals 
between them there is either complete coma or at least a condition 
of drowsiness. In one boy of 1'2 years the Erst convulsive attacks 
were followed by coma, which lasted without interruption for 9 
days and was followed by a &esh series of convulbioiis. I have 
also occasionally met with violent excitement, screaming;, and 
delirium (takiug either a cheeTfuI or a passionate form) during 
the interval. The tempeniture generally rises considerably 
during the attacks {even to 101- F. and over), and soon after the 
convulsions have ceased, it falls very mnch (sometimes as low as 
97° F.), with coldness of extremities and extreme smallnesa and j 
rapidity of the pulse. In these cases, death may ensue veiy J 
rapidly. A boy of 5 years who became pulseless soon after tlio 
first conTuIsive attack (which only lasted 3 minutes) died iu 
the seeond. which occurred soon afterwords. The con\-ijIsions 
vary iu severity aud extent ; they are sometimes limited to 
single groups of muscles or to one half of the body, aud are 
not very severe ; sometimes, however, they are general and very 
Tidept. They are accompanietl, as a role, by complete loss of 
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conacioasuesa. Befles immobility of tbe pupils is almost always 
present; I bave also, daring the attack, seen tbe pupils alternately 
expand and contract. Derangements of the sense -functions often 
remain after tbe attack Iiaa passed off, e.ij., deafness, but especially 
amblyopia and amaurosis. But these are usually not per- 
manent, and disappear in a few Lours or days. Much more rarely 
tbe amblyopia precedes tbe uriemic condition, us in one of the 
following cases. 

PaulB.,9yeurHoUl, udmit Cod on June till), ItliS, with cn'^rLitinal 
nephritis. Had an irregular and slow pulee scvi;ral days (tailing 
to 55), the tempcratnre remaining normal. On tbe momiiig of 
the ISth, suddenly vomiting and epilcpti form L'onvulaious, whicli 
recurred 7 times within 5 hours. The first attack only affected 
the right half of tbe face and the right arm. Immediately after 
it there was complete nmaurosis, which soon passed oif, hu 
that tbe patient recognised the people round him; but after the 
second the paroiyam again set in, now affecting the muscles of 
the whole body. After the third attack the patient was again 
able to poreeivo the sunlight, and Tieion had become quite 
normal by the afternoon, Aboat 5 o'clock, in spite of tbe adminis- 
tration of chloroform, there were repeated epileptiform uttackii 
and delirium ; and death took place in a state of collapse. At the 
P.-M. we found oedema of tbe brain, parenchymatous nephritis, 
moderate bypertropby, and dilatation of ihe heart (espcciully of 
tbe left Tcntrjcle) along with a large amount of dnipsy of the 
connective tissue, and of all tbe cavities. 

Conrad R.,8 years old, scarlatinal nephritis with much dropsy. 
During the night of December 13th, 18<H. repeated spontaneoas 
vomiting. At mid-day on 30tb, great languor, beadoohe and very 
indistinct vision, no that the patient could scarcely recogniiiL' 
the people round about him. The pulse 96 — 100, small. Violent 
convulsions and coma set in during local blood-letting. After 
2 honni, consciousness returned under tbe use of cold compresses. 
On tbe following day the intellect was ijuitc restored. Vision per- 
fectly normal ; pulse fuller, 68 and irreguUr. Later, death from 
pleurisy and pneumonia, withowt return of tbe unetnic symptoms. 

Erust K., 12 years old. Nephritis in the 3rd week after scarlet 
(ever. In thclwginning of the 4th (January 4^ 1876). uremia 
preceded by vomiting. Twelve epileptic attacks within 12 hours. 
sometimes confinGd to the face, aomctimeB unilateral, and some- 
times general. Treatment with leeches, an ice-cap, and purgo- 
tivetj. On tbe 5tb. tbe intellect qnite unaffected, but almost 
complete amaurosis; could perceive light, but nothing else. 
On 6th, urine copious and no louger albuminous. Vision restored 
in the coarse of the day. 
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Tbe caaee of the mterference with viaioD is as little known a 
tLat of the areemla. Neferthelesa it is etill a matter of dispi 
whether the reteutiou of the coDstituenta of the ariiie, or <edeiB 
of the brain with anfflraia of that organ due to the im 
presBoro eserted by tlie leil ventricle, occasions the dangerona 
cerebral BjmptomB.' Ahhoagh in tbe first of tbe above caees 
and in some others oedema of the brain was found after deatli, I 
do not attach any particular Bignificance to this fact ; for the 
same appearance has occasionally been found in cases where 
there bad beeu no unemic symptoms during life. On this 
acconnt also the view of von Oriife (that amanrosis is caused by 
a more or less transient udema of certain parts of tbe brain) 
requires further confirmation. The ruucCion of the pupils to 
light was normal in the last of my cases ; but whether this was 
also the case in the other two (fatal) I cannot Bay, These cases 
were not examined ophthalmoscopically.' Other derangements 
of the nervous syBtcm — aphasia and hemiplegia — are occa- 
sionally left after recovery from nnemia. In one boy of 3 years, 
wbo had hod scarlulinal nephritis with urtDmic attacks in 
February, 1891, complete paralysis of the left balf of tbe body 
and of the left facisl nerre appeared after convulsions which 
lasted for 24 hours, and bad not quite disappeared by tbe end of 
April. I have often met with similar cases, but I never bad 
auy opportunity of making a post-mortem. Occasionally tho 
remains of hemorrhagic patches have been found in the brain, 
butr in other cases nothing at all abnormal was discovered.^ 
Ataxia, epileptiform attacks and wcaknesB of intellect have also 
sometimes been found to occur as consequences;* still we have 
as yet no knowledge of the patbological conditions which give 
rise to these symptoms. In two cases there was even actual 
mental derangement. 

In a boy of 6 yoara with scarlatinal nephricin iLere occurred 
unemic convulaioiis liMiting several hoars, immeiliately Bucret<de(I 
by a condition of nuuital coulusion aiid excitement — there wits 

■ Cf. RoaeD*t«in, Die PalhiiLti. rker. iltr. NUrfHh-a'U^SAna.-.Vciiai.lSM, 
8.241. 

' (Edema of Ui* optio p*,pill> is nud to l»Ta been fosnd in •oma ouea : In 
>lher«— 'J-, in on« obsorred by Selberjr mill too Ortfa — nothtng Kbnacnuil ttan 
tonnd IBirBDlia>. Tiicbow. Jahrnbrr./. tSST, ii., S. ITO. 

Jkekel, "Beitr. loin S7mptamMi(iompl<a d. Crimia," Dim.: Barlin, 1884. 
Hajek, Ard./. KiiidtrhtUi., 10 a. 11, B. 1880. 
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stupor, cheerful delirium, cauaeless laugbter, staring look 
(especially towards the left) and slight tmitohiiig of the corners of 
the mouth. Complete recorery after the second attack. 

A girl of 7 jeara hod a first convulsive attack of u 
ing 3 — i hours, and immediatel j afterwards wae found t 
fused and delirious, had buHuci nation of eight and hearing, and i 
was sul'jecl to rapid changes of mood ; but her moat usual cundt' J 
tion was one of dulness and torpor, with a staring locik. Thij 
mental condition also remained after recovery from nephritis, 
BO that the child had to be transferred to the ward for Mental 
Diseases on account of the increasing restlessnesa and jactatation. 
Recovery without any Hfiecial treatment. The psychosis lasted 
for about 6 — 7 weeks. 



At aoy rate it is certain that the uriemia of acute nepbritia 
may be recovered from even in spite of the oeeurrence of 
amaurosis, paralysis, or mental symptoms ; and I may add (ae 
tlie result of my own experience as well as that of others) that 
unemic symptoms allow of a more favourable proguosis when 
they occur iu scarlatinal nephritis than they do in other forms 
of the same disease. I have frequently observed that as soon ns 
the unemia is got rid of, the nephritis generally passes ofl' 
more rapidly than it otherwise does. But as a fact this 
only occurs in a certain proportion of th^ cases, while others eud 
fatally. Or the nephritis may persist after the nrirmic symptoms 
have disappeared. 

From tho description which I have given, you might be apt 
to infer that nothing could be easier than the diagnosis of 
scarlatinal nephritis ; and as a matter of fact tho history of 
recent scarlet fever, and the chemical nod microscopical cha- 
racters of the urine put the nature of the case beyond a doubt, 
even if dropsy is entirely absent. But here, as elsewhere io 
medicine, the saying holds good— that there are exceptions to 
every rule. For there are undoubted cases in which in spite 
of repeated examination of tho urine (at least by the 
methods ordinarily nacd in practice) neither albumen nor 
microscopic indications of nephritis could bo found. The 
discovery of the latter may, however, be rendered extremely 
difficult by the large quantity of urates which remain on the 
6lter : still I do not doubt that tube-casts as well as albumen 
may at times be entirely absent and may occasionally only bo 
found for the first time during the last days of life, especially 
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coiitaiued a large quaii 
coTered with, ^anules. Doat^ iiu 
of the lunga, after c 



1 of the luuge, > 



difficulty by the catheter — : 
albumen and niitncrotiB ca 
27th, from collapse and oodi 
had completelj returned. 

P. -if. — Typical nephritiB, fatty liver, cedi 
liruncho- pneumonia. 

Paul Sp., 4 years old, admitted March 8, 1876. According l» 
the mother's account he had had scarlet fever 2 mouths previously. 
followed by nephritis with slight oedema of the eyelids and. 
later, purpura aimplei. Complexion waxy pale, skin flabby, no 
(cdema anywhere, mucous membrane very anajmic. A number iif 
small purpuric spots on the skin of the thorax. Violent cardiap 
action, poise 136. No abnormality of lungs or heart on physical 
examination. A certain amount of diarrhoea; the urine scanty, 
clear, Ht raw-coloured and without a trace of alhumcn. 
During the 3 following days the temp, was high (varj-ing between 
102-6° and 104-4° P.), resp. 36—40. pulse 128—136. Slight delirium, 
occasional vomiting; a few Fresh purpuric spots on the fncc- 
Urine turbid from large quautity of urates, without ii trace of 
albumen. No tube-casts or other formed elements could be 
ilietinctly made out. Death on 11th. 

P.-Jtf.— Bilatei'ttl hiemorrbagic nephritis. Kidneys much on- 
largedifiabby and almost as soft as pulp. Surface thickly scattered 
over with dark pnnctiform and lenticular hsmorrhages. On section 
the cortical layer was thick, and its peripheral zone almost uni- 
formly red. owing to the presence of numerous email hirmorrhages. 
The columns of Bertin presented the same character, while the 
cortical tissue lying between these two Eones was yellowish-grey 
dnd transparent. The straight tnbules were filled with uric acid. 
Liver fatty. Chronic intestinal catarrh. 

In tlie latter case there was no albnminnria during life, while 
in the former it did not appear until the onset of the nnemic 
symptoms ; for the urine had been examined for 3 days (and 
also, as I afterwards learned, before admiseioD) withoni any 
albamen being found. And yet the microscopic examination 
during the last few days of life, and also at the post-mortem, 
proved that the nephritis must have existed for some conaidor* 
able time. Also in a boy of 41 years admitted in July, 18S6, 
the urine remained free from albumen until the onset of the 
iirtemic symptoms ; then extreme albuminuria set in, and dis- 
appeared after lasting 19 days. Tliese cases remaio as yet 
inexplicable, and may well make us oharj' of assuming the pos- 
sibility of scarlatinal dropsy without affection of the 
kidneys. Not only isolated cases but whole epidemics of this 
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form of the diseaso have beeu described.' Legeudre has 
already given it as his opinion that in casea of tbia kind there 
has previoaaly been albamen in the unue, hut that it haa dig- 
appeared by the time of exami nation. I Lave often myself met 
with cases of oedema and even of ascites after scarlet fever, in 
whioh no albumen was foand in the nrine although it was 
examined repeatedly (in one case twice daily for a whole week). 
On the one hand, however, the microscopic examination in theao 
cases was not carried out with snfKciont perseverance ; and on 
the other hand, they nearly all recovered, while in the single 
fatftl case which occurred a post-mortem was refused. Moreover, 
cedema occasionally occurs after severe scarlet fever of many 
weeks' duration, which has nothing whatever to do with the 
state of the kidneys, but is only to be regarded aa a result of 
weakness and anaimia ; and it soon disappears under a course 
of tonic treatment. Finally, in cases of violent scarlatinal 
infiammation of the akin, slight (edemii of the face and feet may 
be found immediately after the redness passes off, and is 
the local result of the cutaneous inflammation. Here, however, 
such cases must be excladed, as alao those of indema of the face 
which are occasioned in the course of scarlet fever by phlegmo- 
nous inflammation in the neighhourhood of the lower jaw, or by 
severe rhinitis. 

The duration of scarlatinal nephritis nearly always extends 
to 2 — 3 weeks oven in the moat favourable cases. A shorter 
course ia rarely met with, although cases do occur — such as that 
given on p. 150 — in which the whole process lasts only a few 
days, with urremic avinptoms, and ends favourably. Far 
oftener, however, the disease lasts for a number of weeks. Thua, 
for example, in a girl of 1'3, I found oedema of the face, with 
albumen and tube-cnsts in the urine, and this conditiou only 
began to diminish at the end of Ihc 10th week, and did not 
entirely disappear till sevorul weeks later. A girl of 8 years, 
also, who had had scarlet fever in Jannarj', 1875, still suffered 
from II varying degree of albuminuria in the end of May, and on J 
2nd June fragments of grunulur casts were atill found in the I 
urine. There ia always a possibility of this condition passing I 

■ Qiiincks [Brrl. ktiK. tP^ltHiKh,:. I8S2, No. UTi doBcnbM thr«e eatea of 1 
" iim)>l«" scarlatjn&l dropKj kifootintc three mcmb en of one fiuiu];i bot thoj' I 
»ra not oonolaRTO, becaiua in two of thcoi the urino eonUined tnwM cj I 
oldiunln- 
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into chronic nephritie ; but I have met with ouly a few o 
of this kind.' In two girle, of 7 and 9 years, albumen was found 
iu the urine (but no tube-casts) during 1 and 2 years rewpec- 
tively after the attcick — not indeed daily, but from time to time 
— the genera! health meanwhile remaiiiing unaffected. In it 
child of 8 years who was in my ward for ix coiisiderablo time, 
there was a well-marked condition of chronic nephritis with 
much a>dema and characteristic appearance of tho urine; this 
was attributed to scarlatinal nephritis wliicli liad occurred a 
year before and had relapsed a few months afterwards. 'I'bc 
fact of scarlatinal nephritis having once occurred seems, as u 
rule, to render the kidneys particularly vulnerable ; for I hnvo 
frequently observed fresh relapses (from chills ?) years after its 
first occurrence. This was the case, e.g., in a girl of 10 who 
had suffered from scarlatinal nephritis 6 years before, and whoso 
urine bad been perfectly norma! for the last twelvemonth. She 
then caught a chill from sea-bathing, and this was followed by 
a relapse, which persisted for 5 years, although —apart fi'om 
extreme pallor — the child seemed perfectly well during ul! that 
time. Similarly in a boy of 12 who bad had scarlatinal nephritis 
and ursmia 5 years before, after which his urine was said to 
have been always normal {?), nephritis and uricmia suddenly 
re-appeared, and' the child died. 

There is a difference of opinion with regard to the treatment; 
one might almost say that every practitioner has devised a method 
of his own. And this state of things shows that Nature has 
had more to do with the recovery of these cases thau has the 
art of Medicine. The chief questions are : whether it is in 
our power to limit the spread of the disease so that recovery 
may take place witliout tho functions of the kidney !>Gin^ 
interfered with in such a way as to endanger life, and whether 
we possess remedies fit to cope successfully with certain serious 
comphcations and sequels. 

We possess no direct moans, it seems to oic, of ful6Uiug iho 
former indication- Perfeci rt-st and proper diet are, however, 
indispensable. 

Whenever you find albumen iu Ihc urine, oven although its 
presence is merely transient, yon must put tho child to bed and 

' (y.»liM>«««'opuli1iHtio.l bj toy don (of (uintrsctudkiilnt^iflcriMrlft frrcr 
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order & strict diet congiBtinp mainly of milli and milk-food.'- 
Siicli a diet appears to me to be also urgentlj? called for when tlid 
diaeaso ia more advanced, I somelimea allow beef-tea, but no 
meat of any kind. I have, however, occaBionally known animal 
food to be expressly ordered with the view of " making-iip 
as soon as possible for the loss of blood" which occurs in 
hseraorrhagic nephritis. You must bear in mind that you have 
to do, not with simple biemorrhage from the kidneys, but with ft 
state of inflammation and that this ia favoured by an animal diet. 
Wine is to be forbidden as a general rule and ia only to he 
allowed in moderate quantities in order to support the strength 
should collapse be immioent. When there is no diarrhipa I 
always commence the treatment with a purgative (Form. 7) and 
repeat this for 2 or 3 days running. But in cases where there 
is diarrhoea, I should advise you to adopt an expectant line 
treatment at first, as I have more than once known recovery to 
take .place spontaneously in such cases, e.^., in a boy of *2 
years, who was treated only with bismuth and astringent enemata 
and in whom the nephritis and the diarrhoea pasaod off simul- 
taneously after some weeks. After the purgative I order acetate 
of potash (Form. 41) which, in very delicate and aniBmic 
children, may be given in decoction of cinchona (Form. 4SJ), 
At the same time I order 3 — 1 wincglassfule of Wildungen ov 
Biliu water to he taken daily, in order to facilitate the elimina- 
tion, from the renal canaUculi, of the tube-casts and other 
matters accumulated in them. I have never seen any bad effects 
on the kidneys result fi-oin these remedies, so long as the potash 
salt was not given in too large doses. The same applies to 
digitalis, which I have used either alone or combined with 
acetate of potash (Form. 2'2), both in febrile and in afebrile casea. 
I have comparatively seldom needed to resort to the applica- 
tion of dry- or even wet-cups (6— 10) to the renal region ; only, 
in fact, in some cases where the urine was extromoly scanty or 
there was positive anuria and the temperature was very high. 
For such cases blood-letting (about a teacupful) used to he 
recommended (Heim, Itomberg) as the best "dinretic;" anil 
I can yet remember a few cases during Ihe time that I was house- 

■ I cannot scree with JaccondtffaMfejA.V'.. Mui. >, I8SS) in Utloking th&t M 4 
r?ii-1nuv« milk-diBt, dnrrng the wholo conrsD of the emrlet foror nttaoh hoe nlso * | 
lirophylaotic rMus oud ia »ble tapravent tliB onsBt of tho nephritis. 



160 



DISEIBES or THE UBIKAST ORGASS. 



phyeioian in Rombei^'s n-ards, in which this methorl of treatm 
Heemed to have been wondGrfally saccessful — especially in some 
cases complicated with iuflammation of other internal orgaas. 
Perhaps I should have saved the lives of many children had I 
not been so infected by the htematophobia of our time that 1 
have entirely abaodoned the practice of blood-letting for the last 
20 years. Most of the severe cases are ansuited for general 
blood-letting, on account of Uie very aDa>mic condition of the 
patients ; and I should therefore advise you, in cases of the sort 
just mentioned, to limit yourselves to dry-capping, and only to 
apply wet-cupping in very strong children. Frankly, however, I 
must confess I have never seen any case in which this method 
of treatment yielded rosalts the success of which was beyond R 
doubt. 

Very many practitioners are fond of recommending that the 
child be placed in a warm bath of at least 95° — 99'5° F.. and 
afterwards bo wrapped in blankets. I have also naed this treat- 
ment very often, and I acknowledge that it has a distinctly good 
effect, provided that it really sncceeds in producing copious 
perspiration — as it is intended to do. But when there is 
very marked wdema, the diaphoresis usually does not occur or is 
at least very unsatisfactory ; and even in cases where there is 
very little dropsy or none at all, a whole series of snch baths haa 
often no effect. Indeed, in many cases of hiemonhagic nephritis, 
I have observed an increase of blood in the urine after each 
bath, so that I was obliged to atop the treatment and to confine 
myself to ordering warm lime-blossom tea. The baths, then, I 
regard as merely an experiment which we ought not to shriak 
from nndertaking oven in complicated cases, but one the results 
of which must be carefnlly watched. According to my experience, 
the complication with pneumonia forms no contra -indication 
against the use of sweat -baths ; for I have seen several cases of 
this kind in which their continued ueo resulted in recovery.' 
The use of the wet pack seems to me less to lie recommended, 
and I have gradnally given up using it. In regard to the submi- 
tuneons injection of hydrochlotato of pilocarpin which has 
been much praised recently — especially by Domme — I cannot 
fur my own part, commend it. In order to obtain a free per- 
epiratinu we have sometimes to give as much as gr. \ — } and 
' Sm my luiportm "Nephritis" in the CAarH-Aniiattii,xU.,S. 651. 
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then we nearly always find (sometimes even with gr. 1 only) 
repeated vomiting, occasionally, too, signs of tlirQatcning collapse, 
even although a spoonful of strong wine had been given before. 
I have often been obliged to desist from this proceeding, becaaae 
it eeemed to threaten a dangeroas depression of the heart's 
action. But in a few cases in which we were able to continue 
the injections for a week or longer without risk and iu which 
they caused always copious perspiration but, generally, only 
Blight salivation, I certainly observed a rapid diminution of the 
dropsy and an increase in the quantity of tbe urine, although 
the amount of albumen in it remained almost unaltered. I do not 
think, therefore, that I have ever succeeded in shortening the 
coarse of tbe disease as a whole by the use of pilocarpine. I 
have at most effected an increase of tbe urinary secretion and 
more rapid disappearance of tbe dropsy — with which, indeed, we 
may be satisfied, as long as we do not produce any of the collateral 
evil effects of the drug. As a rule I consider the sweat-batha 
altogether preferable to pilocarpine. 

The medicines I have hitherto recommended must be used 
continuously, for 14 days at least, and I should not advise you 
to have recourse to astringents until after that time iu cases 
where recovery is not progressing. I generally begin by giving 
tannic acid, and I only choose ergot in preference to it when 
there is a large amount of blood in the urine. But certainly 
neither of these rcmodios seems to me to diminish the elimination 
of water from the kidneys, but rather to favour it (Form. 44 and 
45). If after 7 — 10 days they arc still producing no efifect, I 
have to resort to liquor fcrri perchloridi (Form. 45). This 
ia especially suitable in the bromorrhagic form of tbe disease, and 
may also (like any other preparation of iron) be recommended for 
tbe antemia which remains after recover}'. But none of these 
remedies promise us certain — and, still less, rapid — 
success. Even though they arc administered with the greatest 
perseverance it often happens that weeks and months pass before 
complete recovery takes place. 

Inflammatory complications mast be treated according to their 
nature. When nriemic symptoms set iu, I determine, the 
treatment not according to the particular form of the symptoms 
but according to the general condition of the patient ; and 
this seems all the more advisable as we possess no specific remedy 

VOL. II. 11 
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for tbia condition, the real natare of which is anknown. 'Wiit^ 
copping to the ueck, 5 or 6 leeches behind the ears or to the 
temples (after -bleeding to be prevented), an ice-bag to the head, 
along with a smart pargatire of compound senna mixture and 
Byrnpna rhamni (Form. 7) and, when this has acted, cncimatii 
of eqaal parts of vinegar and water — I have often found to be 
extremely efficacious. I must remark, however, that this 
happened only in the case of vory robust children with a hard 
lonse pulse, in some of whom the face was dark-red and thf* 
(conjunctiva injected. But I can assure you that in such cases I 
have obtained surprising results from this treatment. If you 
care to administer chloroform when the convulsions ore protracted 
and severe, as in other epileptiform attacks (vol. i., p. 1C3), Ihcro 
is nothing to be said against your doing so. If, however, the 
urtemic symptoms are accompanied by indications of collapse 
and weakness of the heart — i.e., with a small, very soft and 
rapid, or very irregular pulse, cold extremities, pallor, cyanosis 
and sinking-in of the features — then every form of antiphlogistic 
treatment must be ^vcn up and we mnst have recourse to 
stimnlants instead, especially large quantities of wine, sub- 
cntaneouB injections of camphor (Form. 14) and repeated warm 
baths (95° — 99-5° F.) followed by wrapping in blankets. Since 
pilocarpine was first recommended for ursemia by Preetorins' 
(whoso results, however, were not very encouraging), I have 
repeatedly used it. In 9 cases where pilocarpine was used 
(gi"' ^h — I injected 4 limes daily) recovery took place witli 
cnpions diaphoresis, which in one of the cases did not sot i 
until more than a grain had been injected ; but the majorik) 
died in spite of the treatment, and in these it almost t 
caased vomiting. I have therefore no reason to recommei 
this remedy, which oven in cases of my first class mast 1 
regarded as somewhat dangerous on account of its tendency ( 
produce collapse. 

As I have already remarked, nephritis, at least in so far ( 
it gives rise to symptoms, nearly always oceors as a seqnelt 
of scarlet fever. Although at the post-mortem examination 
of scarlet fever patients who have died during the 8r8t or neconi) 
week of the disease with malignant symptoms, one genernlly finds 
some cloudy swelling of the cortex of the kidney or even a markt^d 
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degree of nephritis — still, the sjinptomB of the kidney-affection 
are muBked by the general ones of this terrible diseaso. We can 
only make the diagnosiB in snch cases by eTLnmitiing the nrine. 
For example, in two children of 6 and 9 years respectively, I 
foand — on the 4th day of an attack of scarlet fever complicated 
hy " diphtheritic " pharyngitis and typhoid symptoms — the urine 
tnrhid, very scanty, extremely albuminous, and containing many 
lyraph-corpuscles ; and, after death, wc discovered advanced 
nephritis. In a girl of 11 years great tcdema and rapidly 
increasing ascites with vory itHjuminous nrine appeared on the 
5th day of an attack of scnrlot fever, along with bronobo-pneu- 
monia; and they caused death about the beginning of the second 
week. In severe cases there is occasionally anuria lasting 12 — 
24 hours daring the very first days, and ending in the discharge 
of a very small quantity of bloody urine. In these cases the 
condition really consists not merely of an exacerbation of the 
cloudy swelling which sets in after the high temperature (p. 138), 
but of a severe irritation of the kidney, exerted by the scarlatinal 
vims from the very beginning. As for the cloudy swelling, it 
usually passes off, and we have really no ground for fearing its 
passing into a condition of nephritis; for in several cases of 
scarlet fever in which the temperature was very high during the 
eruption and albuminuria had existed for several days, I have 
seen convalescence progress without any interruption whatever. 

In very severe cases v^here there are symptoms of cardiac 
debility from the very beginning the nlbnminaria may also ho 
referred to an engorged state of the renal veins. 

Paul P., 7 years old, bad an attack gt Rcarkt fever on January 
24, 1873. On the 2(>th, the pulae (140) was very Bmail. On 
the followinB dny. irregular and acarcely perceptiblo. 
Handa and feet cold, the scai-latiiial eruption and the mucona 
loembrane ot the mouth cyanotic. Ci-iiic scanty, dark, and 
nlbuminouB. By the 28th the pulse had been rendered more 
perceptible and more regular by the use of stiniulantB (wine. 
muek), and the rash had become of a brighter red colour. On th« 
20th the pulse was stronger, liO. the rash had regained it* 
normal redness, the urine was copious and contained no albumen 
The albuminuria, therefore, was to be regarded, like the cyanotic 
colonr of the rash, and of the raucous membrane of the mouth, as ' 
the result ot Ihe venous engorgement of the kidneys ; for all theso 
symptoms disappeared simultanenualy whencTor the normnl c 
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Acnte nephritis iu cbildliood is so extremely oFten a seqaelftil 
of scarlet fever that joa mast always hear in mind its possible 
connection with that disease, even where the patient's friends 
declare that there has been no scarlet fever, Ofl«n enough, 
slight cases of scarlet fever where the ernption is not well-marked 
and lasts bnt a short time, are qnit^ overlooked, and it is only 
afterwards when nephritis has developed ibot the parents remem- 
ber (on being questioned by the physician) that two or three weeks 
previously the child had been feverish for some days, bad com- 
plained of its throat, and perhaps had " red spots " or " some 
measles rash." In these cases the traces of desquamation, 
especially on the feet and hands, often afford a further proof of 
the scarlatinal natnre of the attack. 

Scarlet fever, however, is certainly not the only cause of 
nephritis in childhood. Next to it, the most prominent part is 
played by diphtheria; for nephritic symptoms often appear 
during the course of thiedisease, and, less commonly, during oon- 
valesceuce from it. But I eball defer the description of this form 
nntil I speak of diphtheria. A less common cause of nephritis is 
measles. Altbongb cloudy awetling (parenchymatous nephritis) 
which occurs in all severe infectious diseases is also often found 
at the post-mortem of patients who have died of measles 
(Reimer found it 12 times ont of 51 cases), still it is a very 
rare thing to find clinical manifestations of nephritis either 
accompanying or following an attack of measles.' I have only 
been able to verify its presence in 3 cases which had been under 
my observation from the time the measles began. I have soon 
others— to which, however, I could not attach much importance, 
because I bad to trust to statements of the relatives, who very 
often confound measles with scarlet fever. But it is proved by 
Malmsten's' observations that nephritis — even a haimorrliagic 
form of it — may set in during the first few days of measles. 

That varicella like other infectious diseases may be followed 
by nephritis was unknown until I put my cases on record.* I 
have bad 4 cases under treatment in which cedema with nephritic 
urine set in 8 — 14 days after the eruption of chicken-pox, which 

' KaiaowUi, OtHrrr. J-'hrt./, Pidiatr., 187*. i. (tO. 

■ Cum like the oDcpiibliibcdbjLaeb [Artlt./. A'lmlrrJhiifl , ii., 8. 53) ougbt 
to moke ub cantiou* in diagnffliing »lbBiniiittri». I" tli»t <ma» ot maulea, titer* 
>W not slbumaD bat propsptonB in Uia iiriii«. 

■ HtBOch. ■■ Nopliriti» iwch V»rioril«n," fliW. tK: D'oclcMrAr.. 188*. No. I. 
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in moat of the cases was copious aud accompanii^J by fever. la 
3 of them recovery took place withiu a few weeks uniler 
iliaplioretic treatment (sweat-baths) along with diuretics (Bilia 
water or acetate of potash). Only one of the cases proved fatal, 
and at the post-mortem we fonnd, in addition to recent nephritis, 
slight fatty degeneration of the liver, fedema of the langa, and a, 
moderate amount of hypertrophy and dilatation of the left 
ventricle. Soon after the publication of these facts I received 
from Dr. Clauasen of Itzehoe reports of S cases which he had 
observed of nephritis after varicella, and these resembled my own 
in every respect. Since that time the number of published cases 
Las increased to such au extent that the existence of nephritis 
varicoUosa has been completely established,' 

I have only rarely known nephritis to occur as a sequela of 
intermittent fever. In a girl of 6 years, who had been 
cured of quotidian ague by quinine after 3 attacks, the urine was 
found a week later to be small in quantity, of a dark-browa 
colour, and to contain a large quantity of albumen, hyaline casta 
and blood-corpuscles ; but it returned to its normal character in the 
course of 8 days under the continued use of qniniue. Two other 
cases, one of which has been described by C. Kiiater,* had a 
quite similar course. 

Girl of 4, years. Measles in the end of November, 1879, 
followed by otitis of both nnre with porforatioit iif the tympana. 
In the middle of December, quotidian intcrruitt ont fever 
with very high temperature (lOS'S" F.) which, although somewhat 
relieved by quinine (4i — 6 grs. in the forenoon), peraiated till the 
end of December. On 27th December the urine wae scanty, of 
a reddish colour, with a tinge of olive-green, and contained albu- 
men, blood'corpuscles and tubo-caats. After a few days of 
apparent improvement there was a return of the severe feveriHh 
attacks from 30tb December to January 1, 1880; and when 
these set in, the urine again contained much blood. On the 
latter day. I saw Ihe child tor the first time. The attacks of fever I 
were t|uickly relieved by large dowea of quiuiue. The urine 
once became clearer, and on 3rd January it was already fn 
from albumen and blood. Coniplete recovery. 

' Hoffmann, Ibid., No. 33.-Bftsch, JaKrb. f. KMtrluUi., izii., 248.— 
SemtBobonko, ibid , 259. (nephritis on tho 3rd day of nriorila).— Baehsl, 
Arch, of Ptditttr., April, 1884.— Viohni»nn, Tford. tied. arUr., iri., No. ».— 
HOgjet. Jakri./. KindtrhtM., iiiii., 337.-NowBki, H'rof^c*, IBS*, No «.— 
Janasen., BerL klin. irocAotwAr., 1S87, No. 4S. 

• B*rl. kUa. WiKiauekr., 1880, No. 36. 
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In one case I foood Btmilar Bjmptoms occorrmg aa ft a 
of infections parotitis: — 

Clara S., 6 jeara old. hcalthj. Became affected with psrotili 



1 the c 



« of recovery from an attack of wbooping-coa^. A 



K&s treated in my vard I fonnd, in th« 
coQgh, ffidema of the face and feet, along 



week after this bad paased o^ oedema of the face aet in, wUli 
blood J ftlbniniiiona arine- When I first ezamiiied Ibe patient 
(April 20, 1669) thu condition was Btill present. Slight evening 
rtae of temperatare, althoagh the child seemed <]uitu wtrll. Urinp 
abimdant, §(recnifih-brown, with a amall quantity of somewitAl 
h]oadf deposit, and containing a pretty large qnantity of albumen. 
blood-CorpnsclcB and epithelial cells. No tnbe-caata fonnd. Com- 
plete recovery after treatment for 8 days with pnrgatiTea, milk- 
diet, and rest in bed. 

In one child win 
coune of wlioopio 

with albaminaria, which soon disappeared; I have likewise 
observed nephritis (in a Kasaian boy of 10 jears old) which had 
lasted for 2 yeara, and wag said to have began immediate!; after 
an attack of wbooping-coagh. These cases, then, seem to niak« 
it doubtfnl whether the albaminnria in the above- mentionexl 
case (Clara S.) was really connected with the whooping-cough or 
with the parotitis. The very considerable venous engorgement 
which takes place in all parts, including the kidney, daring the 
violent paroxysms of coagiung may certainly be regarded as a 
fai'tor predisposing to dilatation of the blood vessels and occnr- 
rence of exudation. But as the whooping-cough was in process 
of rapid recovery when the kidney symptoms set in, the con- 
nection of these symptoms with the parotitis appears to be 
almost beyond donbt.* 

I have only once seen nephritis following erysipelas — in a 
girl of 9 years who had suffered from erysipelas a fortnight 
before. There was slight (edema of the feet, and the urine 
became daik-brown, scanty and very albuminous, and contained 
hyaline oasts. There was no fever. Complete recovery took 
place within 13 days under treatment by ptirgatives, sweat-baths 
and Wildnngen water. 

X good many oases, however, da occar (and in the year 1885 
there was a specially large number in my ward) in which tho 
most car«ful ciamiuation fails to disclose any caoao for iho 

' HEomorrWio nspluitia kftar taomp* )uu ^» boen obMrrsd b; Cron«r 
{JJt»U»h. mtiL Wockfuckr.. IBM. Ko. 9). 
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DepIiritiB.' The relatives are of course aiways read; to tel 
thut the cbild bas bad a chill; and it cannot be denied tbat tbis 
may some lime a be the cauBO. 

I bave known a girl of 9 years take ill after having fallen into 
the water when she waa heated, and altio a boy of 8 after having 
been thoroughly drenched by a abowor of rain which bad surprised 
bim on bis way to school. The latter sat at his lessons in his 
wet clothes during the whole forenoon, and 4 days aftctwarda, 
dropsy, fever, and very albuminoua and bloody urino were 
observed. A child of '2 years got an obstinate attack of nephritis 
owing to the blankets having got thrown off the bed while he was 
sleeping in a cold room (October, 1881) so that be was found in 
the morning quite cold. In 4 cases the nephritis was superadded 
to nil attack of diffuse bronchial catarrh occasioned by a chill, or 
to broncho -pneumonia ; and in a girl of 9 years it occurred in 
the course of an attack of purpura rboumatica (assuming a 
hemorrhagic character) and its occurrence seemed to be duo to 
the child having been for a long time exposed to rain and cold. 
But only in very few casea can the occurrence of a chill be verified 
with certainty ; it generally remains a matter of hypothesis, and 
when that is the case it is better not to pretend to explain the 
causation of the attack. In such cases we must bear in mind 
the possibility of "artificial" nephritis, which may arise as the 
result of various forms of treatment. It is well-known that 
the internal use of strong diuretics such as tnrpentine and 
fantharides may give rise to albuminuria and nephritis, and the 
same has been asserted regarding large doses of chlorate of 
potash. Much less attention, however, has been paid to the fact 
that the external use of these drugs may have an analogous 
action. In an epileptic girl of 10 years who for 4 weeka had 
had a blister dressed daily vdth cantbaridcs ointment, I found 
filbumcu ond hyaline casts in the urine, and Iboso abnormal con- 
stituents disappeared a few days after the dressing was left oil. 
You must, further, pay special attention to those cases in which 
balsamic remedies or tar are used in the form of inunctions 
for cbronio skin diseases. The more carefully we examine the 
urine in these cases, the oftener will we be able to find albumen 

' On tho piinorjr fona of nopliritis dsacribed by Letzorioh (Zdlichr, /. tlin, 
J/t^., Bd. 13, S, l)uid Hirooli a< ocouioned b; themTodon of o«rt»ili baotsrift, 
my own eiperianoo doe* not eiutble me to ^re ui opinion. 
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ADcl formed elements in It after a time, generally not ontil a 
some weeks or even later. In several cases of chronic eczei 
which were treated in the wards with inunctions of tar { 
liquidffi I : vaselini 10), we had occasion to observe tbis.' On thtf' 
other hand, the painting with tincture of iodine which has 
been said hy French pbyaicians* to act very rapidly in children 
in producing the same result (even when only applied to very 
limited portions of the akin) was nearly always found to be harm- 
less in this respect. Only in ono case, in which pretty e:ttenaive 
raw areas of the skin had been painted 4 times with tincture of 
iodine, did there occur a severe attack of nephritis with cedema 
after about a fortnight. The urine contained a large quantity 
of albumen and many tube-casts and epithelial cells, and there 
were serions unemic symptoms. I must, however, mention that 
this patient bad previously been treated with tar-ointment. I 
have also frequently seen the onset of nephritic symptoms 8 — 14 
days after the cure of scabies by inunction with Peruvian 
balsam.' 

Emma H., 5 years old, twiit to my wardB on Mny lU. I87:{. 
straight from the Bkm-dopartiuenC. (Edemn of the eyelidsi 
urine scanty. albuminouB, and containing casts, epithelial celtei, 
blood-corpuscleH and many lymph-cells. The child seemed well. 
but the temi>er8tnre was rather high (lOlS" F.). Treatment with 
purgatives and tannin. Dy the 2'2nd, unuo normal, <£dema dis- 
appeared. 

Adolf U., 3 years old. admitted May 27. 1873, with tedema 
nf tho face and feet, which hod existed for abont a fortnight, the 
child having been treated a week earlier for scabies with bulsam of 
Peru. GcEcma atiil visible ou the feet. High temperature (cv- 
101-1° — 103*6° F.), restlessness, loss of appetite, slight catarrh. 
Driue clear, light-yt'llow, and containing a considerable quantity 
of albumen and epithelial cella ; very few lube-caets. Treatment 
with acetate of potash, and afterwards with tannin. After 13th 
June, no fever, and the (edema had disappeared, although tho 
urine showed froiu time to time a varying amount of albumen, 
but was also occasionally quite free from it for daya. Complete 
recovery after the 20th. 

Girl of 6 years, admitted April 24, 1883, a week after treat- 
ment for scabies with balsain of Peru. <Ederoa of the face and 
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feet; urine Bcauty, aomewhat tinged with blood, containing 
much albumen and many tube-cftBts, and lymph- and blood-eor- 
puBclea. No fever. Purgativea. Sweat-batha, Discharged cured 
on lat May. 

In a boy of 7 years admitted on March 18, 1885, vrho had 
been treated in the skin department with Peruvian balsam during 
4 days for acabies — we found alight cedcma of the feet, with a 
large quantity of albumen and formed elements in the nriue. 
Recovery under the uae of sweat-baths. Urine again completely 
normal by the middle oE April. — In a boy of 2 yoara, inunction 
of PeruviBin balsam on three occaftions wan sufficient to cause, 
within 12 days, fever (102-!l'> 1'.), a?dcma of the face and feet, 
and moderate albuminuria. Recovery after a few days under- 
sweat- bath». 

After tbe external use of carbolic acid also, in the form of 
ilreSBings, compresses, and ajringings, albuminuria and nephritis 
may set iu as well as bliicklsh discolouration of the urine. I 
have hitherto met with only one case of tbe kind, but it has been 
sufficient to make me cautious in using this remedy. 

Agnes Sch., Ij years old, admitted Juno 11. 1S79, with chronic 
ecEema of the whole left forearm; otherwise healthy. Fomentr 
ations of carbolic acid lotion (lt20) applied to the arm, and 
continued without intermiasion for 4 days. After the 19th, only 
vaseline was applied, and, later, a plaster-of- Paris bandage to 
prevent scratching. On July 7. estrerady scanty secretion of 
urine, —scarcely a test-lube full passed in 2-t hours, containing 
much albumen, a tow red blood-corpuscles and hyaline tube-casts 
— some of which were granular. On the lOth, <»dema of the feet 
and abdominal walL no fever, child seemed well. During the next 
few days, ledcma of the face. Treatment with purgatives, then 
with tannin and wet coraprcascB, which were invariably followed 
by profuse perspirutiou. After a fortnight (on the 28th) the urine. 
which was now abundant, became normal, hut complete recovt-ry 
did not take place till the Ijogiiiuing of August.' 

I have already (vol, i., p. 18) drawn your attention to the fntrt 
that in new-born children some albumen may be found in the 
urine, at least temporarily ; and we arc not yet in a position to 
say whether in those cases the condition is to bo referred to the 
irritation of uric-acid infarcts iu the uriniferous tubules. Now 
although this extremely small amount of albumen generally dis< 
appears after tbe first 10 days of life, still cases do sometimes 
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occur (even in extremely young infants) in wbich uepliriti 

iIcTcIopea with serious results without our being able to discover 

liny cause for it. I am not now referring to the "cloudy 

HivcUing" of the renal epithelium which is very ofleu found ttt 

the post-mortem examinations of atrophic children who uro 

\eiy young, and which is to be regarded as due to a disturbance 

cf untritiou of the epithehal-cclls, but to cases in which the 

ilisease can he recognised clinically, such as the following: — 

CatLorina K., 5 weokH old, admitted ou March 24. 187-1. 

on account at iutcrtrigo. Moderate ntrophj. On tho 25th marki-cj 

rodema of the face and oitremities {temp. 97*5° F.)- Action uf 

bowels normal. Secretion of urine eitremcly scanty; by moan h 

of the catheter, as well as by applying a clean sponge over tht- 

urethra, wc could only obtain a few drops, which wore turbid and 

could not be used for examinatioii. On 27th dyapucea, cyanosLH. 

dulneBS at the baao on both sides of the thorax. Death on thu 

29lli. At the P.-M. wc found diffuse nephritis and effusion of 

acrum into the pleura, pericardium and peritoneum. 

Also in a few cases of chronic nephritis in children in Iho 
lirst and second years of life that I have seen, the cause remaLQcd 
unknown. The connection with syphilis, which has occasionally 
been suggested, I could never establish ; and in one suspiciouo 
case in which antiayphilitie remedies were used, the treatment 
was entirely nnsuccosaful. Nevertheless, in view of a case of 
this kind which was .successfully treated by Bradley,' I would 
advise you always to bear in mind that syphilis may have some- 
thing to do with tho malady. The main symptom of dironic 
nephritis even at this very early age is always cedema. In ono 
child of 7 months it was found only on the back of the left hand 
imd on the left foot, while the right side was entirely unoITected. 
The chronic form of the disease generally presents no essential 
diflbroncc, either during the first years of life, or in older children, 
from tho same affection in adults ; and I feel all the moro justi- 
licd in passing it over as children are not nearly so often aflected 
by it as adults arc. I have not the slightest doubt that many 
of tho cases of chronic nephiitis which are reported as having 
red in children exhausted by tuberculosis, scrofula, malarial 
cachexia or syphilis have been wrongly diagnosed, and that the 
children were r«ally suffering from amyloid degeneration of 
iho kidneys, which wo have already considered (p. 117). The 
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(llagDOsiB of this condition is easy if there is distinct eiilar^ement 
of the liver or spleen and marked cachexia caused by syphilis. 
bone-Buppuration, tuberculosis, itc, combined with cedoma of 
varioua parts of the body and albaminuria. If this combination 
of symptoms does not exist — and especially if there is no albu- 
minuria, as is sometimes tlio case — we can only auapect the pru- 
senco of amyloid disease ; we cannot make an actnal diagnosis.' 

I shall take this opportunity of adding a few words to what I 
have already said regarding tho symptoms of dropsy, which 
may occur in children without the urine containing either 
albumen or the microscopic signs of nephritis. We have 
already seen in tho description of mdcma neonatorum (vol. i., 
p. 55) that there are a number of different causes which may 
produce cedema. The a-dema which occurs in older children may 
also arise from various causes. I have especially often seen 
children in the two first years of life become affected by mdcma 
of the backs of the hands and feet, of the legs, the cheeks, and 
the eyelids — sometimes to such an extent that tho back of the 
hand felt like a tightly- stuffed cushion. I have already mentioned 
that such cases may possibly be duo to nephritis or to amyloid 
degeneration of the kidneys. In my cases, however, the urine 
very seldom presented these characters ; as a rule, it was quite 
free from albumen, although it was always scanty and often con- 
laincd a large quantity of nrates. I would, therefore, be inclined 
to disallow entirely the hypothesis that there was nephritis, were 
it not that our experience regarding tho absence of albumen in 
this disease (p. 154) makes me hesitate to do so. As a matter 
of fact, in one such case where there was extensivo oedema of tho 
skin and also ascites, although the urine had never been albu- 
minons, wo found both kidneys very hard and their cortical sul- 
atance indurated, owing to the presence of a large amount of 
connective tissue. To this case we may add two others of tubular 
iiophritis, along with dropsy, observed by Dickinson' in very 
juung children in which the urine had never contained any albu- 
men. We must not, then, content ourselves with a merenaked- 
(^ye examination of the kidneys, but we must examine them 
microscopically. On this account I cannot regard as con- 
clasivc those cases in which the latter was omitted, even although 
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the kidneys appeared perfectly aormal to the naked eye. 1 1 
all the more inclined to emphasise this fact, because in one of 
these children the liver also appeared enlarged by a deposit of 
fat and increase of the interstitial connective tissue. 

In addition to these forms of cedema, the exact nature of 
which cannot yet be definitely settled, others also not uncom- 
monly occur in children aa in adults, which are caused by ex- 
hausting diseases quite apart from any kidney-affection — 
especially by phthisis, chronic diarrhffia, and dysentery, 
or even by serious diseases of the blood, r.^j., leucaemia and 
pseudoleucromia. In a large proportion of these cases tho 
weakness of the heart and the engorgement in tho venous 
system due to it, constitute the proximate cause of the cedema, 
which may be limited to certain parts and caused by " marasmic" 
thrombosis in the larger veins, e.g., of one lower extremity. 
Further, the development of ojdema ninst also bo favoured by the 
congestion caused in the venous system of the body by Ihc 
numerous patches of atelectasis of the lung which — especially 
in little childreu who are exhausted — are so apt to result from the 
diminished inspiratory power when bronchial catarrh is present. 
To the same category belongs the dropsy which accompanies 
disease of the heart in childreu as often as in adults. 

That inflammatory diseases of the skin (especially erysi- 
pelas) may leave redema behind them I have already mentioned 
(vol. i., p. 40) ; and I have sometimes observed the same thing 
after urticaria and orythema multiforme. In such cases the 
preceding skin-affection may have entirely escaped notice, and it 
is only the subsequent swelhng of the eyelids or other parts that 
arouses the parents' anxiety. But sometimes no cause cau be 
found to which we can refer the oedema, and we have to fall hack 
on the usual ready-made explanation — a chill, which can hardly 
ever be verified. 

George Sell., i} yoftrs old, ndmitttid Octuhoi- 8, 1878, willi 
«edcma of tho face, scrotum, and prepuoe, which was saiil 
to have ojcisted for 24 hours. During this time, and hIsu when 
admitted, the patient seemed perfectly wW. Cause quite un- 
known. Urine normal in everj ri-spwt. After the application of 
H warm cuxhiun stnRod with horijs to the scrotum (which was 
very much distended) the asdema of it bad liocome conHidcmhly 
IcHSened by the 10th. The child ww kept conBtnntly in iK-d, anil 
the cedema of the face diroitiished rapidly without any mcdicn! 
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treatmeut. Discharged on 28tb. Tlic urine had Iteeu : 
peatedly exftminod, and was always found normal. 

Child of 4 yoara. admitted Novcmljcr 15, 1881, with cedema of 
the face and of both lcg9. Perfectly healtliy in other reapocts. 
TJrinc clear. aLandant, free from alhumeu. No cniiso ascertained ; 
no truce of desquamation anywhere. Sweat -luit lis. Discharged 
cured on the 27th. 

Sometimes such attacks of asdoma appear perioclicallj, as 
was the case in a girl of 4 who suffered three or four times in 
the course of about 3 months from cedematous swellings of the 
feet as well as of the hands and face. Each attack lasted about 
a week, and was accompanied by general uueasineas, and, on one 
occasion, by vomiting; and yet nothing abnormal was discovered 
in the m-ino or in any of the organs on repeated examination. 
As the cause was quite obscure, and the child's pallor suggested 
antemia, we gave iron and qninine, and under this treatment 
recoTery rapidly took place. The quinine was given in view of 
the poBsibihty (!) of a malarial element; but as to the presence 
of such an element I cannot give an opinion. 

Among the local causes of tndcma, compression of indi- 
vidual veins may also bo mentioned, aa in the following case : — 
Child of IJ years, eiaminod /'.■-If. June 7th. 1873. During 
life there had heen a great amount of codemu and pale swelling 
in front of and behind the right ear. so that it was made to stand 
out from the head just as in carious disease of the temporal bone. 
At the P.-M. we found miliary tuberculosis of the serous mem- 
branes, spleen, liver, and lungs, caseation of the bronchial glands, 
nnd compression of the right external jugular vein by 
ui enormous ■me.ss of gUndx. The cedema bad disappeared Noon 
after death. 



II, Dernngemeiila of the Excretion of Urine. 

According to the principle which I have Inid down for myself, 
I shall limit myself here to a description, drawn from personal 
fixperience, of those derangements which occur mainly or alto- 
gether in childhood. I may first mention congenital hydrooe- 
phrosis, due to congenital obliteration of the ureters, which is 
almost always unilateral, and can only very rarely be diagnosed 
during life. It is extremely uncommon to find it bilateral. 
This was, however, the caso in a child of 3 weeks, who was 
admitted into my ward with a large swelling io each hypochon- 
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ilriam, both of which were fluctaating and dull on } 
There had been absolately no urine for about 10 days, but some 
was said to have been passed during the days previous to tliat 
time. I punctured the swelling oo the loft side, and withdrew 
a qaantity of scro-sanguinolent fluid, and at tbo post-mortem we 
found that the condition was one of bilateral hydronephrosis 
with cicatricial obliteration of both ureters at the poiut whcro 
they leave the pelvis of the kiduey. This obliteration caouob 
have appeared until after birth, on one side at least, for otherwise 
no urine could possibly have been passed during the first days of 
life. Moreover, the fluid which was removed by puncture came 
not from the hydronephrosis itself but from a cyst filled with 
bloody sorum into which the trocar had penetrated. This cyst 
surrounded the whole kidney, and was probably the result of k 
perirenal bsematoma which bad arisen during fcetal life.* 

Lot me call your attention more at length to the derangements 
caused by lithiasis. 

The uric-acid infarcts of the straight tubules invariably 
present in new-born children are generally washed out witliin the 
first few weeks, so that they do no barm. Still, this process is 
);ometimcs very protracted, and I have found, even in a few 
children of 7 or 8 weeks, fragments of the infarcts still rcmain- 
itig, some of them adhering to the lumen of the tubuli or to the 
papillie, or even lying in the pelvis of the kidney as little reddish 
fragments. The irritation caused by these little concretions may 
nt tt very early period occasion difficulty of micturition, which is 
at first disregarded and is always hard to account for at this age, 
since the eiaminatiou of the urine is so extremely difficult. 
Children arc often brought to you in the first months of life who 
cry violently every time they pass water or before doing so. In 
spite of strong and repeated endeavours they never pass more 
than a few drops at a time, and are so very restless that we 
cannot doubt that they are in pain; at the same time the general 
health, during the intervals, may remain undisturbed. If wc 
look at the diapers we often find that the places wetted by tho 
urine are darker than usual and their borders have a reddish 
tinge, and sometimes we also find a few yellowish fragments like 
grains of sand. In these cases also the urine may by its acidity 
not only cause scalding in its passage through the urethra, but 
■ I'idt ChariUAnnoItti, riii., S. 5CH. 
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niii}r also redden the orifice of the prcpace nod the inner BnrfacO 
of the lahift and the parts in their neighbourhood. Wo often 
meet with precisely similar symptoms in older children, in 
whom thoy cannot he due to delayed escretion of uric-acid 
infarcts, hut rather to newly formed nric-acid concretions 
(gravel) which are generally to be regarded as due to perrcrted 
mitTition. 

Dysuria in little children is often difficult to esplain. It 
is only when small uric-acid concretions are found on the diapers 
— and, in older children, in the urine — that the diagnosis 
is established beyond a donbt. In these cases, as in adults, 
there usually occurs some catarrhal irritation of the pelvis of the 
kidney, which in turn favonrs the formation of uric acid gravel, 
nnd may lead to symptoms corresponding to those of calculus- 
pyelitis in later life. 

Fridu R., 3 months oMpbrougla to the poljxlinii- on Juimuiy 
lii, 1874. Had taken ill o fortnight before with vomiting and 
reijcated twitching ot all the limbs. Sickly appearance. Dis- 
Iresaed Bcreaming before and during micturition, and only a few 
drops paaaed in apito of violent pressing. Urine pale yellow, very 
turbid, containing a large quantity of ftlbumen and no tube-casts, 
hut innumerable pua-corpuscles covering thewhole field of the 
microacope. There were also a considerable number ot minute, 
angular, brick-red coneretione, the size of a pin's head, and 
under the microscope these were found to be composed of uric- 
iicid crystals. 

I have already (vol. i,, p. 189) given yon a similar case, 
namely, that of n child of 5 months who suffered from severe 
ilysuria while passing little calcnli and had reflex convulsive 
attacks and contracture of many groups of muscles, \Vhen this 
condition lasts for a long time the cataiTh of the pelvis of the 
kidney may gradually extend down the ureters to the mucons 
membrane of the bladder; and as catarrh of the bladder is 
known to favour the formation of calculi, it may there give rise 
to lithiasis vesicalis. Stone in the bladder is just about as 
common in childhood (even during the first year) as in later life, 
and it is therefore necessary in every case of chronic dysuria, 
whether combined with catarrh of the bladder or not, to examine 
the urethra and bladder under chloroform. In these cases mic- 
turition is sometimes quite choolied, and in spite of violent 
pressing (which not uncommonly produces prolapsus ani) only a 
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few drops are passed. I have known the urine to be retainec 

36—48 hours, the bladder boiug cnormouBly distended snd to be 

fdltabovetbesymphysis, sothat ithad tobe emptied bya catheter; 
while at other times there was a continual trickling from the 
urethra. In this case the neigbbourLood of the genital organs 
was kept constantly wet, and the decomposing urine not only 
caused an unpleasant smell, but by its irritation set up inflam- 
matory and (Edematous conditions of the prepoce, penis, and 
scrotum. In older children you find the penis unusually loug 
and large, probably owing to its being constantly manipulated. 
There is frequently also the tendency to prolapse of the rectam, 
which I have already mentioned (p. 75), and I consider this a 
Bjinptom of lithiasis which is not to be undervalued in children. 
Occasionally there is complete retention of m'ine, along with 
erythema and tcdematous swelling of the genital organs, owing 
to a stone having got into the urethra and become impacted 
there. 

Alei L., 2 years old, admiited NovcmLer 28th, 1B77. Pretty 
well nonriBhed, but pale. Complete retentioo of orino for lost 
two days, Blight rcdueas and great oidema oF the pcois, Bcrotum 
and perineum. Prepuce could uot be retracted owing to phimoaie. 
Abdomen distended, bard, and teuder; the bladdermucb distended, 
reaching two finger-breadthH above tho Hymphysifl. The phimoaia 
had to be operated on before a catheter could be introduced, and 
at tho operation a jstoiic tbo nif-c of a pea, of a sulphur-yellow 
coloar and friable consifitcnce wbh fouud at the orifice of the 
urethra, which it had cntirelj- occluded, and waa extracted by 
meana o[ a probe. A catheter was then introduced iuto the 
bladder, and a (|uaHtity of turbid uriue was drawn off. Tlic 
{sdeniB rapidly dixappeared nnder the use of lead fonicntstioiiH. 
bat cholera infantum set in on the night of the 29th with rapid 
coUapec. Death on 1st Deeerolwr. P.-M. — the bladder waa almost 
completely filled by a sulplmr-yellow stone of the eize of a lien's 
egg, with a defect corresponding to ihe fragment which had been 
passed per urethram. In the calyces of tho left kidney there were 
quite similar etoneB from the hI^c of a pea to that of a bean. 
Right kidney normal. 

Other forms of dysuria also occur in childhood which have 
Dothing to do with the actual formation of concretions in the 
kidneys or bladder. Even the pnsstige through the urethra of 
very acid concentrated urine, as occurs iu high fever, may give 
rise to pain during mictnritioD, which is indicated by screaming, 
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uLd, in older chilJreD, by dofiiiite complaints. Moreover, whao 
the urine is loaded with urates, attacks may occur resembling 
those of renal colio in adults. In two children of 3 — i years, 
violent pains set in in the ubdomen, sometimes even accompanied 
by chilliness and beat, and l>tstin<r several hours; these some- 
tiniQs kept rccarriog during a soriea of days, and always ended 
with a secretion of turbid albuminous urine loaded with urates. 
In the intervals, which often lasted for months, the general health 
was ouimpalred and the urine perfectly normal. As the attacks were 
accompanied by nausea and constipation, the caso had at first 
been diagnosed as one of intestinal colic, until the character of 
the nrino at last attracted attention and led to an examination. 
Actual discharge of gravel — which in adults as in children 
may occasion inflammatory processes in the pelvis of the kidney 
and even in its parenchyma also — had never been obeerved in 
this case. All the more remarkable was the occurrence of tem- 
porary albuminuria with the attacks of pain, and yet it could . 
only be regarded as due to the irritation caused by the morbid 
urine. The prolonged use of the mineral waters of Vichy, Wil- 
duugcn, and Bilin, or of a solution of bicarbonate of soda, has 
served me as well in these casea as it generally does in similar 
HfTections of adult life. 

I need scarcely add that in any case of dyauria in a child yuu 
must never neglect to ci:amine the external genitals. On 
doing so yon will not nncommonly discover the presence of 
phimosis, which more or less binders the passage of the urine, 
tind causes some of it to be retained behind the prepuce, and it 
may there decompose, giving rise to an inflammatory condition 
of the prepuce, balanitis, and painful micturition. I have 
obsnrved occasionally in boys of 3 — 5 years a condition of well- 
marked gonorrhea (with violent pain on micturition) which 
Hoemed to have been caused by the manipulations of other chil- 
dren. Congenital abnormalities of the urethral orifice also 
occur. Thus in a boy of 7 months I have seen only a slight 
furrow in the situation of the meatus, while the urine issued in 
three thin streams from three punctiform openings iu its imme- 
diate neighbourhood. In such cases an operation is the only 
possible form of treatment. The same holds good of the adho- 
Mion of the labia minora to one another, which is occasionally 
met with in little girls. This, liko the similar adhesion of th6 
vol.. II. 12 
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two layers of the prepuce in boys, is ftlmoBt invariably preaent ji 

very early life, and it fiometimes persists to the end of the first 
year and even longer. The adhesions can generally be separated 
by tho handle of a scalpel, auJ only rarely require an incision. 
In some cases these adhesions have appeared to me to be the 
cause of dysuritt, which at once disappeared on the labia being 
separated from one another. la other cases we found on exami- 
nation some inflammatory redness of the entrance to the vagina 
and of the tirethral orifice, and increase of the macons secretion, 
and it was this condition that had caused the pain on mictari- 
tion. 

You will be called in far oftener to treat another conditv 
which excites the parents' ansiety. I refer to incontinenQl 
of urine, especially nocturnal. Not only children in the E 
years of life, but also those who have already passed the secoai 
dentition and are approaching puberty, may suffer from tbj 
malady, of the cause of which we know so little that we a 
always perfectly sure whether it ia to be referred to a morln 
condition or only to bad habit. " Wetting the bed," which | 
almost as common in girls as in boys, takes place first eithf 
dnring tho earlier hours of sleep or only later on towards t 
morning. It may occur once or oftener in one night; sometimaj 
at intervals of days or even of weeks, and this we | 
observe more particularly during the course of acuto disoaa 
The variety of opinion among physicians in regard to this coBB 
plaint, but especially tho number and variety of the remedial 
recommended, indicate that it is probably not always dne I 
the same causes. First of all, I odvise you never to neglet 
the examination of the urine; for ca.9ca are known of diaheM 
mellitus, and also of chronic nephritis, having 6rst revealed thtu 
presence by nocturnal enuresis. But I have never aa yet mflC 
with such a case myself, and therefore I cannot help regarding 
this as an extremely rare cause of incontinence. The proximate 
cause of the malady consists either in atony of the sphincter 
vesicie or of a spasmodic contraction of the detrusor 
nrins, which is able to overcome the contraction of the sphincter. 
which is less powerful during sleep. The first of these appears to 
me to be tho less common and sometimes, though not invuriably, 
it ia combined witb diurnal enuresis. AVhen this is the case 
il always snggcsts a suspicion of lltbiasis, and examinaLion of 
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tliG bladder ehoald no7cr bo neglected. In cliildren who are 
othorwiee healthy it seems, indeed, aomewhat forced to assame 
the presence of atony limited to the sphincter vesicje, and only 
in a few cases where there is well-marked debility — e.p. after an 
attack of typhoid or other serious disease, or in organic disease 
of the spinal cord — does this aasnmption appear to me to bo 
justified. In the latter case especially, thero sometimes occurs 
a continuous dribbling of urine, and it is only rarely that the 
patients are able to retaia any considerable quantity at a time 
and to pass it in a stream. A hoy of 13 afforded a characteristic 
example of this kind of enuresis, and had done so from early 
childhood. At the lower part of the lumbar vertebrte there was 
a flat dougby tumour about the size of a ben's e;;^, in the middle 
of which a defect in the spinous processes could be distinctly 
felt — probably the sac of a spina bifida filled with fat and granu- 
lation-tissue.' There was also involuntary deficcation whenever 
the motions were at all loose. It is only in such " atonic " cases 
that the much recommended treatment with tonic remedies 
(iron) and nith ergotin and strychnia (internally or subcutane- 
ously), is of any avail. These remedies, however, have not in 
my experienoo teen at all successful. Also, electricity applied 
directly to the rectum, which has been so mucli recommendedt 
and which is supposed to act reflexly on the sphincter of th« 
bladder," really acts (if at all) mainly by its psychical influence- 
to which I shall return shortly. 

The condition is quite different in ordinary nocturnal enuresis; 
for in it the nrine is always passed in a stream, and only during 
sleep, or when the child is half-awuko. Here, in fact, there 
seems to be a reflex irritation of the detrusor, the action of which 
is all the stronger because the influence of the will on the 
sphincter is in abeyance during sleep. The first thing the physi- 
cian has to do, therefore, is to try to discover the seat of origin 
of this reflex impulse. We sometimes succeed in finding either 
congenital phimosis, complete adhesion of the prepuce to the 
glans, stricture of the urethra, irritation due to thread-worms, 
fissure of the rectum, or even masturbation or vulvitis — to be the 
cause of the trouble; and when those are cured, the enuresis 

' Soma aimitiLr cuos have been pnbliehail b; Blake (.Iner. Jotim. of OiitOr^ 
18T8. p. 116). In oDe of theM the child aeomcd perfect); well oitb tho oiception 
of diroiuiahed foDotiDiiaJ aotivit^ of the blmdder and rectnm. 

' Tnt»m»iiTi, CniralaU.f. KMtrb-., i., No. 22. 
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idso disappearB. In the samo way, ronal and vesical calodUt'l 
even the loading of tlio urino with lithatea or phoephatea may 
give rise to aa irritation of this kind, and wo must then try to 
cure the case by treating these abnormalities. Un fortunately, 
yon will not in the majority of cases succeed in finding any 
of the abnormal conditions mentioned, nor even if they are found, 
will you manage to cure the enuresis by treating them. We 
then usually have to content ourselves by assuming a state of 
hypericsthesia of the neck of the bladder or of the whole vesical 
mucous membrane, similar to what occurs in many cuscs of 
nocturnal emissions in adults — with which nocturnal enuresis 
has this further feature in common, that it is most apt to ocem- 
when the patient is lying on his back, and is often excited by 
dreams which appear to act directly on the detrusor. In such 
cases some pin their faith to sedative remedies, especially bella- 
donna (extr. belkd. gr, Va — l)i but my own experience does not 
incline me to agree with them. Others recommend tho frerjuout 
introduction of a bougie into tho urethra or the cauterisutioa of 
the neck of the bladder, in order to diminish its excessive sensi- 
tiveness. I am far from denying that those menus may possibly 
be successful, and I believe that they are always ^vorth trying in 
very obstinate cases; butone must not forget that the psychical 
effect of those manipulations, and the pain which they cause to 
the little patients, is not to he overlooked, aud especially that wo 
can never be quite sure that it is not merely a bad habit. 
That this may be the case was proved by a few cases of incon- 
tinence of fteces which were cured with surprising rapiditj-. 

Id Ootobur lfl73, a boy of 8 years wub broHglil to tlio polycliiifr 
who, for the laEt 2 ycara, hod uot boon able to retain \i\a fmuw, hut 
uBpecially since on attack of typhoid a yeur Imforij. [Ic dirtim] 
his clothe6 eovcral tiraca a dny, but never dining tiie uiglit timo. 
Micturitiou normnl. Qeneral health [lerfL-clly good. Uii cxumi- 
nation iif the Wftum we fottiid no nbnominlity. and the sphiiittor 
n,m contracted firmly. After nux vomica had been used without 
fttiy effect, ergotin (gr. H) was injected Bu1>rutaiioausIy near the 
anue, nnd thu very firat injection was cutniilctely SDCceeaful. 
Tliroo days afterwards defmcation wua still normal, I told tlitt 
mother that if the incontinence returned, sho must brini; him bark 
at nncft — and I never saw him ngnin, 

Five other cases had an entirely similar course oud were cured 
in the same way, although only after tho sepoad injection, ili 
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whicb, however, we tried the experiracnt of using only dia- 
tilled water. A few smart strokes on the ttatcs immediately 
after the injection considerably enhanced the effect of the treat- 
ment. No one, surely, will deny tLat the only action in these 
tases was dne to the psychical effect of the injection, i.e., the 
fear of the uccillo and of the application which followed, and I 
therefore helierc that many other cases of rapid recovery from 
nocturnal enuresis following the use of painful methods of treat - 
lueut or faradisation are to be judged in the same way. I have 
at any rate been able, by this method, to cure within a few 
days a case of diurnal and nocturnal enuroGis which had lasted 
for several years,' In any case, the amount of fluid taken before 
going to bed should he limited, and lying on the back must bo 
avoided if poBsible; for the latter purpose it has been recom- 
mended that we should fasten a bmsh to the patient's back so 
that the bristles touch the skiu. In many cases spontaneous 
recovery takes place after various remedies have been used in 
rain — often not until puberty is pretty well advanced. 

IIT. Diseases of the External Genital Organs. 

I have olroady (p. 177) alluded to a fact, which in spite of 
the writings of Hokai and Schweigger-Seidel' seems to he 
still unknown to many practitioners. I refer fo the adhesion 
of the inner surface of the prepuce to the glans by means of 
more or less dense tissue which, even where there is not a trace 
of phimosis, only permits of partial retraction of the prepuce. 
When we trj' to retract it, we soon encounter resistance, and 
we then discover that the inner surface of the prepuce is 
adherent to the surface of the glaiis ; and the younger the 
i-hildren are, the more intimately and extensively aro they united. 
This adhesion, which is to be regarded as the normal condition 
in the first period of life, may be found in children of 4 or 5 
years, and even later ; but as the age increases the adhesion 
becomes less extensive and less firm. The connecting material 

' I may mention aa balongiug to tho Bamo cattgorj tho oobo of t, Ijoy of 12, who 
klmCBt avory night for joani hud inacrted his flnRBr into the cBctom and than 
pused his toscoR into the bed. On Jnly IB, I8B1, ho was brought int« tlia 
hoKpitsl. Chloral wai gitea with no effect, but he was *t once completolj onrad 
on being threatened with the application of electricity uid the actiul CKnteiy. 

• Tirchow'i Arth. Bd.. 27, H. i.^Jahrb./. Kndtr-ktitk., »., Heft 1, 



182 DISBABSa OF TBE UBINa&I OBOXXS. 

ie formed of ordinarj poljLedr&l epidermic cells, and probsbl 
ftritee in the following v&y. The cells of the rete Malpighi 
which come to the snrbce do not become cornified in the 
ordinary way, bat remain filled with protoplasm, thus giring 
rise U> adhcsioD between the two surfaces. By these adhosions 
{which, alihough they do ttot invoke the whole sarface of the 
^^^^^ glaiia, yet form a ring right round it) retention of smegma 
^^^^L,my he caused inside the pTepuc«, giving rise to balanitis, and 
^^^^B-gus may cause a bladder-liko swelling of the prepuce affecting 
^^^H the whole end of the penis. In caees of this kind, which we have 
P sometimes seen at the polyclinic, rapid recovery ensues when 

I the adhesions are broken down with a probe, and lead-fomenta- 

I tions are applied. The adhesion of the labia minora occaBionall; 

I occurring in little girls, which I have already referred to as a 

I cause of dyauria (p. 177), appears to originate is the same way 

I aa the adhesion of the prepuce, but only when the labia minora 

I are in contact along their entire length.' 

We pretty often (10 times ia 100 newborn children) observe 
I cryptorchidism, i.e., the absence of one, more rarely of both 

testicles from the ecrotnm. In the normal condition the 
testicle passes down the inguinal canal in the 9th month of 
foetal life ; sometimes, however, this does not take place until 
after birth, so that we do not tiiid the process completed until 
the 9th or even the 80th day of life. Unuanal narrowness of 
the inguinal ring or inflammatory processes causing adhesion of 
the testicle may prevent its descent, so that it remains fixed in 
the abdominal cavity, or just outside the inguinal ring; and it 
sometimes remains there during the whole life-time without 
there being any interference with the functions of genital organs. 
The diagnosis of non-descent of the testicle is easy. You find 
the Bcrotam small and empty on one or both sides, while the 
testicle is generally of the normal size ; sometimes, however, it 
is swollen, by scrouH effusion in the inguinal canal, to the siso 
of a pigeon's egg or larger, and is either just outside the inguinal 
ring or else to bo felt more or less distinctly within it, and if 
not firmly impacted it is movable to some extent. As a rule, 
the right testicle ie oftener absent from the scrotum than the 
left. When the descent of the testicle ia unusually long delayed 
— e.ff., till the end of the first year — there is always some risk 
' Bokki. JuM./. XinArlnU.. lST>.a 163. 
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:uinal hernia occurring. It is but itirel; that tha an- 
d testicle becomes ioearceratcd in the inguinal canal, 
Be to very eevere pain, and fiually to inflammation, and 
egnires absolute quiet and antiphlogistic treatment (an 
leeches). For the cryptorchidism itself nothing can bo 
'urther, we must not forget that iit the normal state 
3 scrotum is firmly contracted, the testicles may be 
awu up by the cremaster that they can be felt just out- 

>le the ingniual ring, and it is only nhen the scrotum relaxes 
'at we can make sure that it is not a case of non-descent of 
le testicle. 

Diseases of the testicle, apart from hydrocele (which is 
■ommon), are of rare occurrence in childhood. I wonld remind 
'oa here of the eulargement due to hereditary syphilis 
vhich has been already mentioned, and which according to my 
ixperiencD seems to be commoner than the cases of medullary 
sarcoma, and enchondromn, which are occasionally ob- 
served, and which correspond entirely with those of the same 
disease in adults. Tuberculosis and caseous degenera- 
tion of the testicle is also undoubtedly rare, clinically at least, 
conaidoriug how extremely common the process is iu other parts. 
I have myself met with several cases of this kind in children 
between the ages of IJ — 7 years. The swelling generally affects 
the epididymis on one or both sides, which seems hard and un- 
even, and the testicles themselves are but rarely imphcated. 
When Ihey are, nodular tumours result, from the size of a 
walnut to that of an apple, and they may be farther enlarged by 
the addition of a hydrocele ; from time to time they become 
inflamed and burst, discharging caseous pus. Tuberculosis of 
other organs is almost always to be found, or caries of different 
bones, and iu one case I observed chronic peritonitis which 
burst at the umbihcus. Local treatment (incision and scraping 
out) can only be used when suppuration has occurred. When 
this is not the case we must confine ourselves to the use of cod- 
liver oil, iodide of iron, and salt baths. 

Iu little girls during the flrst days of life, we occasionally 
obaer\'e a small or even a considerable amoant of bfemorrhage 
from the vagina, apparently connected with the desquamation 
of epithelium occurring about this time, and it generally has uo 
bad effects. Premature menstruation occurring in the 
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II — 12 jfXT is not xerj imn, but Ua commeBeemeot before Uiis 
period— e.<7., ereo in the 3rd or 7th jear — ' is certainly exoep- 
tiotul. MoreoTcr, one must gturd against patting down every 
hsmorrbage Irom the genital organs in Uttle girls as a sign of 
prematnre menstrnatioD. For we find on examination that this 
hemorrhage arises not nncommonly from papiUomata of the 
vnlva and vagina, or from a polypoid swelling of the orethrs- 
In these cases a dart-red swelling, which readily bleeds, pro- 
trades from the nrethral orifice, and may become so large as to 
push apart the rima Tolvfe. The freqnent desire to mictoratc 
which is often present is apt to be overlooked, so that the 
bicniorrhage is the first thing that attracts the mother's atten- 
tion. In the cases of two girls, of 7 and 10 years respectively, 
who were observed in my ward, we obtained recovery in the 
coarse of a few weeks by cauterising the swollen and prolapsed 
urethra! mncous membrane. 

The commonest afi'ection of the genital organs in little girls 
is vulvitis. These children are brought to you some days or 
weeks after a muco-pnmlent discharge from the genital organs 
has been noticed, and on examination you see a purulent flnid 
which issues from these parts and often dries up into thin cmsts 
on the inner surface of the labia and thighs, and — like the lluor 
albuB of adults — forms hard greenish -yellow spots on (he linen. 
The mucous membrane of the vaginal orifice is reddened to r 
varying degree, and also perhaps slightly abraded, the lalri» 
majora and minora are often eomewhat swollen and tender. 
This condition is often accompanied by dysuria, and many 
children are unwilling to walk because of the pain which is 
canaed by the nnavoidable rubbing together of the inflamed 
parts. 

In encb esses one is apt to suspect that there has been an 
attempted assault, and I know from my experience that this 
saspicion is sometimes only too well founded. I have notes of a 
whole scries of cases of children of i — 1 1 years falling viclims to 
brutality, indecency, or a certain superstition ; in some of them 
there bad been an actnal attempt at rape, or there might only 
have been indecent manipalatious. In some cases an older 
brother who has been sleeping with the child must be looked npon 

' Otttrr. ZtiUcl,r./.Fid., 1877. viii., B.iS.—DTUUehi Ztluthr.f. praU. Ut4 , 
ISTS, S. 467. 
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as tho cnlprit. Rupture of tho hymen' is but rarely found, for the 
narrowness of the parts docs not allow of a complete immis^io 
penis. In spite of the fucts, however, I advise you not to bo 
too ready to assume that there has been an assault, for it pretty 
often happens that the mothers who declare that there has been 
such a thing, are either themselves deceived, or are trying to im- 
pose on the physician in order to get from him a certificate which 
thoy may use for ulterior ends. You ought never to accede to 
requests of this kind except iu cases concerning which there can 
ho no doubt; for, apart from the violent attempts at rape, we 
must not forget that there are other causes of vulvitis. Even 
want of cleanliness and the continual accumulation of sebacioua 
matter between the labia may lead to a state of irritation, and 
frequent manipulations practised by the children thomsoWea, or 
by their playfellows, or again, the irritation of thread-worms from 
the rectnm (which causes frequent scratching of the anus and 
its neighbourhood) — may have even a more pronounced effect 
in giving rise to vulvitis. Where none of these causes exist, wo 
must bear in mind the possibility of a local chill, bat this cau 
hardly ever he proved with certainty. I have frequently 
observed fiuor alboa following scarlet fever, probably rising 
from transmission of the inflammation of the skin of the 
labia to the adjacent mucous membrane. It is only rarely, 
according to my experience, that we meet with infection from 
gonorrbcea or tluor albns in the relatives. Still, the observations 
of many authors — especially the fact of several children who were 
living together being affected simultaneously, the ascertained 
possibility of transmission to the conjunctiva, and, finally, tho 
fact that gonococci have several times been demonstrated in 
the secretion in my ward — all seem to indicate that infection 
may play some part in children also.' In one of these cases, 
that of a girl of 8 years, we also found swelling and pain of tho 
luft wrist without favor which lasted 7 days, and resembled iu 
every particular the gonorrhteal synovitis of adults. 

In addition to the above-mentioned symptoms of rulvitis wc 



' With rsBpacl to the form of tto h 
roirtakoB.e/. Skti80»k». Vierttlyihr,, 

' Pott, Jahrb. /. Smdnrhtitk., lil., 
Wtcitiuekr., IS84, No. SS.-Widmsrl 
B. Fflnkel. Arch./. Kifi<Urhtilt.,Tt. 
1S85, Vo. 11. 
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not tmcommonly find erosions and ulcerations of t)te£ 
minora and rpajora, which are calculated to strengthen any sos- 
piciou of Bj'philitii; infection. In most cases, however, even nhere 
there had undoubtedly been an assault, the condition presents 
simply the appearance of an inflammatory affection due to exter- 
nal violence, and the only exceptions were certain very rare caaoa 
of regular chancres in girls of 11 — 13 years who had already 
practised prostitution. In other cases there was only superficial 
ulceration which was to be regarded as due to the maceration by 
purulent secretion and to friction. There was also sometimes au 
eruption of a number of herpes-vesicles, clustered together 
on the reddened labia niajora. These vesicles entirely resembled 
those of zoster, bat they wero bilateral in their distribution and 
extended over the perineum as far as the anus.' 

The treatment which we have been in the huhit of using for 
vulvitis has consisted (except in the rare cases of syphilis) in 
making the patient lie absolutely still, conslant application of 
lead- fomentation, and — when these did not soon act — vaginal in- 
jections of lead-lotion, or of tannin, or alum (5 per cent.), sulphato 
of zinc (2 per cent.), nitrate of silver (1 per cent.), or chloride of 
zinc (i per cent.). It was often necessary to tie the children's 
hands in order to prevent them from touching the affected parts ; 
but still it often took many weeks before the affection could be 
regarded as quite cured. Pott recommends, as being rapidly 
effectual, iodoform {5 parts to one part of gum arabic) to be 
blown through a narrow speculum into the vagina by means of 
an india-rubber insuiHator, or that iodoform bougies should be 
allowed to melt in the vagina. Wo have often made trial in the 
wai'd of these bougies (iodoform or tannin, grs. 15 — 30, ol. 
theobrom. grs. 15, formed into thin rods) ; bat only in a few cases 
did we see any speedy good result.* 

In another claas of cases there is not only an inflammatory 
affection of the mucous membrane, hut at the very beginning 
there appears an extensive more or loss hard and tense swell- 
ing of the labia majora. This usually continues to be limited 
to these parts, but in some cases it spreads to others and even 

' Domme (JaSriiUr./., 1S86, S.311 hu amu in two litUo grirli tuberenloila 
vt the goaibkl mucoaa mem'bnnD with Icnticaliiii ulcera. the Datura of whiob "oa 
ratabliahad bj thu dUcoTety o( IacUU. 

' FrUhwkld, Him. aiW. It'ecAnKtr., 7. 18E3. 
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to the mons Veneris. The mucoua membrane of the vaginal 
orifice and the skin on the outside of the labia may remain quite 
unaffected, and the peneral health be quite undisturbed. Only 
once, in a girl of 3 years, have I seen urticaria come on simul- 
taneously. I have never been able to make out for certain the 
cause of these swellings. Under the continuous use of fomenta- 
tions of warm lead lotion the swellings either subsided within 
8 — 14 days, or developed, with increasing redness and pain, into 
abscesses which required early incision. 

From these simple inflammatory swellings we must distinguish 
a more serious kind, in which there is a marked tendency to 
gangrenous destruction of the a£fected parts. Gangrene 
of the vulva may arise from a simple very hard swelling of the 
labium, the mucona membrane and cutis both being intact. 
Oftener, however, it results from an ulceration which pene- 
trates more or less deeply from the surface of the labium and is 
covered with diphtheritic membrane. The following case 
belongs to the first category, 

Marie K.. '2 jeare old, admitted Feljiuury 26, 1874. Aheulthy 
luuking child. During the lant 4 daye, increasing hard swelling 
of the left labium majua, which wtis now dark-red, and presented 
on its inner surfaco a deep grej' ulcer surrounded by a perfectly 
black border, which had only heeu noticed for 1 J 'lays. There was 
high fever (ev, 104-5° F.); pulse 160—176, Otherwifle everything 
nonnai. Thorough application of the actual cautery to the 
gangrenoDS area and its iieigklrourliood. On the following day, 
fever almost gone (m. 98-2°: ev. lOO-fl' F.; pulse 116). On 4th 
March the slough separated, leaving u clean surface. Complpti* 
recovery after a abort time. 

The rapid action of the actual cautery both on the fever and 
on the local process seems to indicato that the latter was due to 
some purely local, perhaps traumatic, cause which had rapidly 
produced an extensive hard infiltration of the whole labium and 
necrosis. The second form bcgiua at once with a dark livid 
redness of the labium and of the neighbouring mucous mem- 
brane, the epidcrmiu of which is raised up in vesicles or shed in 
fragments ; and finally there is a formation of dirty-grey or 
bluish-red ulcers especially on the inner surface of both labia. 
The latter are (edematous or infiltrated, hard and swollen. The 
ulcers soon become covered with a yellowish -grey or blackish- 
green friable layer of gangrene, and rapidly increase in depth so 
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that not only ure whole pieees of tlie kbiiim eaten awsy, but the 
gangrene may even spread to the mneons membrane of the bd>ia 
minora and to the yaginal oiifiee. We hare here, therefore, 
conditions quite analogous to those of noma of the cheek, which, 
as I have mentioned (p. 12), may originate from the mucous 
membrane as well as from the substance of the cheek itself. 
The etiology of gangrene of the tuIts is also identical with that 
of noma — extreme general cachexia of debilitated children, 
preTious infectious diseases (especially measles, scarlet fcTer, 
and typhoid) and gangrenous processes in other parts of the 
body. For example, I obsenred the latter in a phthisical girl of 
12 years, in whom gangrene of the lung was followed by 
gangrenous destruction of the labia.^ In Cases of this kind we 
must of course give an utterly bad prognosis from the first ; but 
in less unfavourable circumstances we must not entirely abandon 
hope. We have been in the habit of fomenting and dressing 
the gangrenous areas with carbolic add (2 — 3 per cent.), 
camphorated wine, chloride of zinc (2 : 1000) and — during the 
last few years most frequently — with iodoform. When needful, 
we must here also apply the actual cautery. When the labium 
is very hard and much swollen, deep incision may be recom- 
mended in order to relieve the tension and to prevent gangrene 
setting in. At any rate, in a girl of 8 years whose right labium 
presented an ulcer as big as a threepenny-piece, and was much 
swollen and extremely hard, this treatment seemed to succeed. 
After 3 incisions, yielding only blood and no pus, the hardness 
rapidly diminished and entirely disappeared in the course of a 
few days. 

* CkarU^'Anualem, Jahrg. i., S. 618. 
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INFECTIOUS DISEiSES. 

lu spile of tho very great progrens of bacteriologicul research 
ilonng recent years, Iiardly any results have been obtained 
p.ffecting the subject of the infectious tliaeases of cbililhood, 
whiL-h we have now to consider. The fact that germs havo 
undoubtedly been found to bo the cause of recurrent fever, 
anthrax, and tuberculosis, induces us to regard measles, scarlet \ 
fever, and diphtheria as all being products of specific bactoiii ; 
iiud, considering tho present stage of the science of bacteriology, 
there is certainly no objection to our doing so. Still we must 
not forget that the morbific fungi which are supposed to cause 
those diseases haro not yet bQoa discovered. Perhaps this is 
bacauso we have not yet hit upon the method of staining which 
13 required to deiuonstrato these particular micro-organisms. 
Meanwhile wo certainly hare no right to speak of a " diphtheria 
fungus," or " scarlet fever bacterium,"' &c., with that absolute 
certainty which cau only be reached by very exact observation and 
experiment. But even when we have succeeded in demonstrating 
the pathogenetic fungus of any particular disease, further research 
into its chemical products is still of tho greatest importance ; 
for Uieso (tho so-called ptomaines) seem to play a more 
important part than the bacteria themselves. It is well known 
thiit in the diseases under consideration various forms of bacteria 
havo been found in certain glands and in many other organs. 
Those, however, are in no way specific, and aro mainly of a 
" septic " niiturf. Wo must not overlook the fact that tho 
germs of minute organisms which are always present in the 
atmosphere in enormous numhera will develop and multiply 
most rapidly on parts which aro diseased, and are impregnated 
with the products of decomposition, and that from thence thoy 
miiy rea<lily find their way by means of tho lymph- or blood- 

■ jKmiGBDD and Edingtoo, BrU. Vid. Joai-ii., Jane 11, 1897. -Sso o 
■ tioh. CclrnW/./ flut'enWosnV «. ».!»., i., No. IS, 
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Btream into deeper parts oven some dietaDcc away. The leaiQ 
of the pharyngeal and nasal mncoaa membraDe in scarlet fever 
and diphtlierin too oftoo present tho moat faroorable soil for 
their gron-th. I havo myself seen cases of this disease in which 
we found, at the poat-mortem, masses of those "minute organ- 
isms " within the lungs and on the cardiac valves ; and they 
had evidently been carried thither by the blood-enrrent. lu 
such cases, then, we may at any rate assume that there are two 
distinct carriers of infection acting together, of which the first 
is specific hut unknown, whilo the second is dependent on the 
entrance of certain micro-orgauiams well known to as nndcr 
other circumstances as bearers of sepsis. The investigations 
recently published by A. FrJinkel and Freudenberg' are 
worthy of special attention in this connection, even although they 
do not, strictly speaking, prove that the clinical symptoms 
are dependent on the bacteria which are present. 

It has long been known that various acute infectious 
disoases may appear simultaneously in the same indi- 
vidual ; and the fact has been rendered more intelligible by this 
" secondary " or " mixed " infection having been demonstrated 
microscopically. Most frequently we see acute exanthemata. 
especially measles and less commonly diphtheria, developing in 
the course of, or simultaneously with, an attack of whooping 
cough^which is also to be regarded as an infectious disease. 
A scries of cases has been published in which two different acuto 
exanthemata occurred together in the same individual, present- 
ing symptoms which were hard to explain. Although all the 
observations of this kind would certainly not stand searching 
criticism — for many really aeem to depend on a confusion with 
relapsing measles or scarlet fever, or ^'ith certain forms of 
erythema — still, thero remains a number of thoroughly well 
established cases ; and to those I am able to add certain others 
from my own experience. 

Franz R., 9 yonre old, admitt*il on MbtcH 4. 1875, wltb vori- 
cclla, which had set m 2 daj-B previoualy. The whole body Wits 
covcrcdwithchBractt'riBti(.'vesk'los,8{iineo( which were umbihcattd, 
nod there were » few nti the liard palate. Temp. 100'-t°: cv. 
1031° F. On the following day there wm a further eruption on 

' •■ OebOT BooondirintecUon nach SchulAch," CeMraOl /. Vvi. J/ti, iSSi, Ho. 
45. -Cooke, Ffr-xkri-t, der Mtd., 1865. No. SO, 
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the tow4!r limbs, nad while Bome of the vesicles were becoming 
purulent, others were drying up. On the murning ot the 7th, no 
fever, Imt complainU of pain on Hwallawing, and sore-throat. In 
■iiption of Bcftrlet fever (Temp. 104°) which 
I the following day. and then presented the 
intensely red skin — with chioken- 
which were dried up and eome still tilled 
vcr it. The furlher course was normal. 



became disuse 
interesting phet 
poi vesieleB — soma of 
with pua — scattered ovci 
Discharged on liJth April. 



TLis patient was probably infected with scarlet fever in the 
bospital, for he had Iain 30 hours in the ward .for infections 
diseases, which was partly occnpied by scarlet fever patients. 
If we assume even a very short period of incubation for scarlet 
fever (1 — 2 days) tho infection would still have taken place 
before the varicellar process had run its course and while the 
temperature was still high. In another child of one year, who 
was admitted with the eruption of chicken-pox just commencing, 
measles developed 5 days afterwards, so that both exanthemata 
were on view at the same time. 

Otto W., 7 years, admitted October 31, lS76,with spinal caries 
and nn abscess on the right side of tho lumbar column. Abscess 
opened and dressed ant i sept ically. On 29th November, eruption 
uf scarlet fever with eeverc sore-throat and high temperature. 
On December 5th, commencing desquamation, rash faded. On the 
following day, high temperature ; dulneac over the upper part of the 
right side of the chest before and behind, indeterminate breathing 
and crepitations; resp. 48; temp. 1(W'2° P. On the 7th, a fresh 
raaculo-papular eruption on the face, arms and legs, with all 
the characters of measles; coryza with profuse purulent fetid 
lecrotion, extreme restleBsriess, drowsiness, croupy cough and ob- 
((tractive breathing. Death during the night. P. • AT.— Diphtheritic 
laryngitis and pharyngitis, croup of the trachea and large bronchi, 
cronpons pneumonia of the right upper and middle lobe. 

Alexander S., 4 years old. admitted February 16. 1877. with 
prolapsus ani. On tho 2rth. eruption of scarlet fever with high 
temperature and moderate pharyngitis. On 4th March, com- 
mencement of deBi|namation on the face, rash gone. On the 5t)i, 
the tcniperatnre rose again (llM-4° P.), and there appeared a 
papnlar measleii-rash spreading rapidly from above downwards, 
with much coughing and catarrhal sounds. Daring the next few 
days the temperature still high, (lyspiicBa,reBp, 54,line crepitation on 
Iwth sides behind. Death on 15tb. I'.-if. — Capillary bronchitiB, 
miiltiplc broncho- pneumonia. Fatty degeneration ot the liver. 

That both of these children had regular measles and sot j 
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merely a relapse of scarlet fever, was proved Dot only 1 
character of the eruption, bat still more conclusively I 
nccompauyiug affection of tho respiratory organs. Now, since 
the period of incabation of measles lasts for nt least 12 days, the 
measles infection must have taken place either Bimnlttuieonsljr 
witbj or even previous to, tbat of the scarlet fever. 

Girl of 5 yenra, admiiteJ with an eruption of moaalea, which 
had appeared on November 14, 1881. The fever conttuncd after 
Ihe eruption hod passed off. The temperature rose gradually in 
the course of 6 days to 101'^ F. in the evening, although ua local 
iliscaRe could be found on ciaroination. On the 2lBt, the Bpleeo 
iraa felt to bo enlarged ; on the 22nd, copions roseola on the 
thorax and abdomen. Apathy, diarrhoia. thickly-furred tongue. 
Typhoid fever which ran its course in the usual way. 

When we take into account the knon-n duration of the periods 
of incabation in the two diseases, it becomes evident that tho 
child must have become affected with the two contagia almost 
Bimultaneously. 

Much commoner than these cases are those in which two or 
more acute infectious diseases occur in the same individual not 
siraultaneonsly, but successively, and after comparatively 
short intervals. My department in the Cbarite has afforded, 
onfortuitately, particularly abundant material for such obser- 
vations. This has been because the wards did not, previous to 
1885, permit of the various infectious discaaos being adequately 
separated from one another. Patients who had entered on tho 
stage of con vale scene from measles were often attacked by scarlet 
fever even within a few days, or vice vend; children who had 
been troche otomised for diphtheria and croup took scarlet fever, 
and so on. Sometimes even S or 4 such diseases followed one 
onoUier in ropid snocession. 

Bertha W., 3ycura old, admitted on Novomber 2!t, 187S. with 
whooping cough. On 1st December, eruption of measlsB, 
with which the child must bavo Iteeome infected previous to 
entering the hospitali oti the 4[h, free from fever. On the 11th, 
return oE fever. During the night seailut tever fullowed by 
nephritis. Recovery. DurinK tlie whole limi> tbo whooping 
cough remained unchuugMl. 

AnnaTh..r> years old, admitted March 10, 1873, wilU whoop- 
ing cough and diphtheria. Complete uphunin occasionin}; 
fears of croup; and llic crowing sound of Ihn whooping coogh 
pftfosysms dniigod into a harah stridor. Albiuuinuria. Improve- 
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iDCut from the Htli; rocoverj im tln^ 20th. From luili A|)ril. 
fevor; on Ibo 12th, copious eruption of lucaBles with severe 
lironchial catarrh ond noro throat. Recorery. — During first few 
fUys of May, froeh rise of temperature. Typlioid fever wliicli 
ended favourably in 3 weeks after a regular course. 

Blisc W., a years old, admitted on Novemlicr 8, 1882. witl. 
wcarlet fever. Fover prnloiigedby eoryBB and rorviiMil adenitis. 
On 16tb, eruption of varicella with increase of the fever (104-4" 
P.). On 18th, hoarseness, catarrh. Temp. ev. Wi-b" P. On the 
21at,terap. m. ]04'4'; ov. KM'?". On the followingday.au eruption 
of measloa which ended fatally. 

Girl of 6 years, admitted on November 4, 1881, with whooping 
rough, on the 8th took scarlet fever with nephritis, and on the 
I4th meaBleR; reooverod.^ Another girl, admitted on July 18, 
1882, with measles, became more feverish on the 20th. On 2l8t, 
temp, 104-4". Scarlet fever.— A third girl, admitted with 
typhoid on June 21. 1885, liad an eruption of measles on j 
28tb, and di<>d of that diseu.-ie on Jnly «th. I 

Gases like the last one, id wbicb the infectiou witli measles 
must, on accouut of the shortueas of stay in hospital, he regarded 
Its having takeu place at home — occur, of course, in private 
practice also, ulthoagh mocL more froqueutl,y, certainly, in 
children's hospitals. la the latter the spread of infection can 
only he prevented (or at least limited to a sreut extent) by 
huilding separiite blocks which are so arranged uu to allow 
the children affected tvitb measles, scarlet fever, and dipbtheriu 
being accommodated in thfeo different wards entirely cut off from 
one another, each bein*; looked after by a separate sUkff of nurses. 
Happily the children's department in the Charite now at length 
affords this provision for such eases. 



I. Scarld Fci-cr. 

Scarlet fever is one of thr moat dangerous and at the same 
time one of the moat treacherona of the enemies of childhood. 
The complaint which I formerly made — that not nearly enough 
was being done hy the authorities either for preventing or 
controlling the mvages of this enemy — baa now lost a great part 
of its force, owing to the excellent; police rcgnlalions now in 
force throughout the German empire. I do not, however, con- 
sider that these regulations are even yet all that could be desired. 
It is of the utmost importance that erery child in whose family 
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even a single case of this disease occurs, shonlil be strictly li 
from attcudiug scbool, in order to prevent the discaso from banging 
about the school — that hatch ing-gronnd of infectioua complaints. 
Therefore, not only should the parents and the family doctor be 
required to give intimation of every case of scarlet fever; but, 
further, the neglect of this duty should be visited with legiU 
penalties. Sach stringent regulations would be disapproved of 
only by those who have no experience of the terrible ravages of 
this disease among children. 'What good does it do to shut the 
schools after the disease has spread till it has reached the pro- 
portions of a murderous epidemic '? The fuct that a number of 
cases have a more or less mild course, certainly cannot bo re- 
garded as proving that such rigorons isolation ua I have recom- 
mended is unnecessary. For, apart from the varying rates of 
mortality in different epidemics (even in individual cases however 
slight they are to begin with), we can predict with less certainty 
in scarlet fever than in any other disease what svmptoma are 
likely to dcvelope, or what the end will be. From the following 
description founded on many hundreds of cases which have come 
under my own observation, you will perceive that I have by no 
means overstated the case.* 

Scarlet fever generally affects children in perfect health. 
They go to bed in the evening quite well, and either waken in 
the morning with the initial symptoms of the disease, or show 
them on returning from school, or from a walk. Along with thI^ 
general precursors of every febrile disease (iiT Stability, loss of 
appetite, drowsiness, more or less violent headache) vomiting 
nearly always occurs once or ofteuer. This is (nearly always) 
soon followed by pain in the throat on swallowing, noticeablo 
.■levation of the temperature of the skin, and great thirst. The 
duration of those prodromata varies, but is always much 
shorter than in any other infectious disease; for the rash 
appears on an average within 24 hours, less commonly SO — iH 
boars alter the onset of the (irst symptoms, but often sooner. 
We may take as example the following case which commenced 
nlulo the child was under observation in the ward. 

Cliild of 2 yHum. gaitti woU on prcviona crnninit. lu tli" 
ning wtts rrw-tioiis ; logs of appntitr. lirowniTioji, tomp. lOO-*" t\. 

the publication nf ttvK Ind Gd.. nf Own Ui'tant. 312 cbmi of ntmiUi 
fvTsr wcro nndcr obMmtiun in m; wutl* (Inrinr tlv fMn 18^ and IBSIkloa*. 
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pulse 144, all the organs apparently norzual. At midday, Tomiting. 
+ P.M.. rod tbhIi on choat and abdomen. Temp. 103-5T,, pulse 1&6. 
Pharyngitis, with ponctiform heemorrhageB on the soft palate, 
diftirhtBa, Jm^. 



Somelimca the attack commences with a rigor — which I 
have observed even in a child of 2 jeara — or with sudden collapse 
resembling syncope, and then wc discover that the tempera- 
tare is ver>' high. Much less commonly the disease is ushered 
in by one or more epileptiform convulsions; but I have very 
rarely seeu this form of uuset. I cannot endorse the opinion 
that the course of the disease will bo more severe iu direct pro- 
portion to the shortness and violence of the stage of invasion, 
and especially to the rate at which the temperature rises. In 
fact, this disease is one in which nothing can be foretold. 
Further, wo must be prepared for cases of delayed appeai'once 
of the rash. In two fatal cases of mine, the rash appeared for 
the first time on the third evening afl,er the onset of a per- 
sistent high temperature, which was accompanied by vomiting, 
mental dulucss, twitching of the bands and of the angles of the 
month, sore-throat, and diarrhoea; in one of these patients, the 
eruption was first noticed in the two inguinal folds. 

The scarlatinal eruption generally appears first on the 
lliroat and chest, a few hours later on the arms— especially 
round about the elbows— and less commonly on the face ; and, 
in the course of a day, it spreads over the trunk and lower 
extremities. It does not, you see, progress in the same regular 
way from the face downwards as do those of measles and small- 
pox. The symptoms vary so much that it is quite impossible to 
give a description which will suit all cases. Generally speaking, 
u modorafco form of the disease is what we most frequently find- 
In this the skin, when looked at from some distance, 
jippears of a dilTaso more or loss intense red colour ; and on 
closer inspection we find that this redness is caused by innumer- 
aLle red points lying close together but separated from one 
another by very small areas of paler skin. The dark-red points 
seem to correspond to the hair-follicles ; at least I have been 
able to observe in this discaso, as in measles, that when the 
eruption has extended beyond the abdomen a darker colour and 
slight Bwelling is already noticeable at the roots of the hairs on 
the lower extremities. On tho face only the cheeks and fore- 
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licitJ fire rejilenetl, nud tliut ofteii only to u slight deg 
whoroas the noso and its immediate neighbourhood the n^ 
lip aud the chin are generally pale and somewhat yellowish. I 
have alao often found the solos of the feet and palms of the 
hands quite free from ornptlon. As in all the exanthemata, the 
parts which nro ci^posed to pressure — especially the back Bud 
nates— present the deepest and most diffuae redness. The rash 
is also marked over the skin of tiie chest and sbilomcn, while 
on the extremities it is less deep or may occur in patches 
separated by paler areas. When the hair- foil ides are macli 
swollen, the skin appears rough. On pressure with the finger 
the redness disappears for the moment, but at ouce returns. 
When one passes the finger-nail or any sharp body rapidly over 
the reddened skin, a white streak is at once produced, and 
remains distinctly visible for several minutes, so that one is 
able to write on the skin in characters which remain legible for 
some time. These " raios soarUtiueusos " have been regarded 
as significant by French writers ; but they occur also in urttmrift 
and even in some healthy skins, so that they ore in no -way 
charttctoristic of scarlet fevfr. The varj'iiig intensity of tiie 
eruption seems to mo more worthy of attention. It is generallr 
more marked in the evening, but it may also on different days 
show alternations of intensity which do not always coincide with 
the variations in the temperature. 

When the rash appears, the temperatnre rises and this 
persists without intermission as long as the eruption 
remains on the skin; i.e., 4 — G days on an average. In 
nearly every case, oven in those without any important complioa- 
tions, wo find a continuous high temperature, which in the 
evenings reaches lOS'S" — lO.'i'S^ F., while in the mornJDgB it ia 
only 1'8° lower. Only very rarely have I observed the so-called 
inverse typo during a few days, the morning temiwraturc being 
■Z" or S" higher than in the evening.' The nrine is often 
remarkably clear considering the high temperature; although 
it may also be of n dark colour owing to its i-ontuining a large 
ijuantity of urates. When the eruption is fading — that is, after 
about 4 toG days— the fever begins gradually to diminiah, the 
evening and morning temperuturos falling equally and reaching 
the normal level on the Clh or 7th day, Biiuultaneoasly with tho 
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<lieappearauce of the rash. On UkiuR tlie tcmpLTature, how- 
ever, WG often find that it is still 100'4^— 102-2° ¥. in the 
evening even for several Jays after the rash has entirely dis- 
appeared — and that in the absence of any complication ; Uiia 
reprosents the last remains of the infectious fever, and is similar 
to what we find regularly in typhoid. About this time thoro 
often occur severe perspirations, especially at night, and aloo 
eruptions of herpes labialis and nasalis. During the wholo of 
this period the patient's general condition correepouJs mainly 
with the state of the temperature. When the latter is only 
moderately high (not rising above 10-1'^ in the evenings) the 
children seem pretty well, except for their loss of appetite and 
great thirst. But when the temperature is higher, they are 
almost always very reetlesB, and are apt to he droway and 
delirious. In a boy of 11, a regular fit of frenzy occurred on the 
evening of the 5th day (and yet the temperature was only 101'3 ') ; 
he jumped out of bed several times, screaming fearfully, so that 
we had to tic his hands and feet, and administer chloral (grs. v.) ; 
he became quiet towards morning. The case ended favourably. 
The pulse-rate usually corresponds to the degree of the fever ; 
bnt nevertheless in scarlet fever you must not bo made very 
anxions — especially in the case of older children — even should 
you find a rate of 144 in the minute, so long us the tjuality 
of the pulse remains good — i.e., so long as the tension of the 
artery is normal and the individual beats are distinctly marked. 
Most children complain of pain in the throat from the first, 
especially on swallowing, and on examination we invariably find 
an intense bright or dark redness and swelling of the tonsils, 
soft palate and posterior wall of the pharynx which narrows the 
isthmus of the fauces more or less and interferes with swallow- 
ing (angina vel pharyngitis scarlatinosa). The uvula may alau 
be regularly caught between the swollen tonsils or displaced 
backwards or forwards. In a few cases I have observed even iu 
the first few days small blood extravasations on the reddened 
mncous membraue of the palute, aud the sputum (which was 
brought up by hawking) then appears somewhat tinged with 
blood. Much oflener the reddened parts are covered here and 
there with muco-punilenl matter which can be- readily wiped 
off; or yon may perhjjjj-ieg^ ft<¥/t#ij«ls those little purulent 
points of which I have already. sook^iL (n..It>), and which I 
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"would once more warn yon against mistaking for "' diplitbei 
membrane. The mucous membrane of tlie month ia nenrljr 
always reddened all over, and it may also bleed when touched at 
all roughly. The tongue, which ia generally covered by u 
yellowish -white coating dnring the first 3 days and is red at the 
margins, usually cleans on the third day, and then becomes dork- 
red all over, and resembles a strawberry all the more closely 
owing to the papillie being more or leas swollen and prominent 
(scarlet fever tongne). This condition of the tongue ia not 
indeed quite invariably found, but it occurs so frequently thatJL 
may almost be regarded aa characteristic of scarlet fever.^ 
aficctiou of the month is sometimes accompanied by ; 
increase of the salivation. When tho rash fades the inflai 
tion of tho buccal and phatyngeal mucous membranes gradui 
disappears also, and only a few slightly enlarged lymphal 
glands remain for some time under the anglo of tho jai 
result of it. By the end of tho first week tho child has fill 
entered the stage of convalescence. About this time 
desquamation of the epidermis begius, and the more intc 
tho redness of the skin has been, the sooner docs this proc 
set in. On the face especially I have often observed it by t 
4th or 5th day of the disease. The epidermis peels off, soiB 

Ltimea in branny scales, sometimes in larger flakes and I" 
mcnts. On the body and thighs the desquamation is i 

rnoticeable as a dirty appearance of the skiu, whereas from 1 
fingers and tho sides of tho hands and feet large pieces of S 
peel off. I have aometimos, however, seen the same thing B 
tho nates, abdomen, and soles of tho feet, and iu some childl 
the external auditorv- meatus becomes so blocked with desqi 
mated epidermis that the hearing sufTers and the accumulal 
masses have to bo removed by syringing with warm water. 

Lone case I observed large moist excorialiuiis, which appei 
] Gth day after the desquamation, over the sacrum, kni 
md elbow. I have never myself aoen tho falling out of the li 
ails, nor yet the decolouration of the new growth of i 
Drhich has occasionnlly bofiii observed. As a rule the desqui 
■ion lasts for weeks, and during this time — as I have i 
Bl^tiuned (p. 189)— wo often find temporary albaminurin. 
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Only very rarely is the process of desqaamation repeated, and in 
tbut case it lasts all the longer. 

Uofartuoately, the sketcli of the disease which I have just 
ftivou applies only to a certain proportion of the cases, 
which we may regard as normal; variations not only in regard 
to single symptoms, but in regard to the whole course, are so 
many and so frequently met with that it appears impossible to 
group them scientifically in definite classes. The deviations 
from the normal are much ofteuer of an unfavourable than of a 
favourable kind. Wo shall consider the latter first. In this, 
as iu nil other infectious diseases, the temperature may 
never rise beyond a moderate degree, or at least may show 
marked remissions in the morning hours, falling about 3*5° F. 
In such cases, also, the rash is generally pale, and the sore- 
throat not severe. In my paper on scarlet fever ' I have given 
several cases of this kind, in which the temperature during the 
whole course of the disease did not rise in the morning above 
100-4° or even 100°, and in the evening above lOl'S" or 102'2'' F., 
reaching 104^ only on one or two occasions at most, and return- 
ing next morning to its former low level. From among the , 
fuses of this kind which I have observed since then I may select 
the following: — 

Child of 3 yeara willi HL'arlcl fever beginning on 9th April. 

9th April 101-3 14* 

loth „ 100-4 102-4 152 I 

11th .. 100-4 100-9 132 

I2th „ 100-4 100-4 

The fover and eruption had diflappcnred by tlio 13tli. 
In a girl of 13 the evening temperature never eiuoeded 101-3' | 
(m. only 99-7°), and l)efore the disappearance of the rash had fallen 
to 98-2 and 98-6. ' 

In rare cases, after a smart initial fever, there is no rise of 
temperature whatever during the whole suhsequent course. 

Max P., admitted into the hospital on March 19, 1875, with an 
obsccBB under the right pectoralis major. InciBion and antiseptic 
dressing. On the Slst and 22nd there was Blight rise of tetnptT- 
ature {lOO'S"— lOO-S"), while the child 8comcd perfectly well. On | 
the evening of the 22nd the temperature roBO Huddenly to KH'*"; . 
pulse 15U. Deep, red rush on the arms, thighs, oud face. On th« 
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tollowing day diffuse aearlBtiaal rash, 1>ad eore-t)iroBt. Temp. 
il6-li°~99-7°, pidse 131. The temperaturn roBO on the pveniag of 
llie atth to 100°, but thon vapidly fell again to SSe*— 96-8°. wliilr 
the rash disapponrpd. On 2nd April, conimeiiciiig dcBtinnnmtimi 
whir-li lasted alttiut 13 days. No 8P(]iiela. 

In this child tlia infectious fever had come to an end whou 
the eruption disappeared on the morning of ihe 23r(l March, 
just us nc often see in the course of a normal attack of ineaslos. 
In a girl of 2 jears, the exanthem appeared on 6lh May with a 
temperature of 104 "4" ; in the evening the tempenituro was only 
lOO'S', next morning DO'S", and the evening lOO'O''— after which 
the fever did not return. In a girl of 4 years, the temperatun; 
rose, in spite of a diffuse rash, only to 100° ; on the next day it 
was 100'4''', and then fell to the normal level. Prohably encli 
cases are commoner than ive tbinli, but arc quite overlooked 
(espeeially among the poor) owing to the ephemeral character of 
the febrile symptoms and the slightiioss and short duration of 
the rash, and the faet tliat the child baa had scarlet fever is only 
discovered afterwards from tlie 8ubse<iuent nephritis, or from tho 
traces of desquamation. We then oflen tind that the parents 
bavo had no medical advice whatever, and have not even thought 
it necessary to keep the children in the house. 

Least commonly of all it happens that the temperature after 
being very high (104° and over) for a few days, falls abruptly in 
the form of a crisis, and — in spite uf the persistent prominence 
of the rash — the disease runs the rest of its course without 
any fever. Or tho appearance of tho eruption maybe un- 
accompanied by fever, and the temperature only rise for 
tho first time when the rash is fully developed. 

Emma E,, 2 ymm old. adinitttd into the hospital ou April 2S. 
1878, with rickets. On tlip 2Stli, Wf noticed rednesa of the greater 
part c>r tho dkiil, raont marki-d on the scalp, back, and ubdomi'ii. 
Temp. SO-fi". pulne IW. Townrde the evening the rodneaa c^preud 
iivcT the lower cxlreiuit iea, the temperature was 100'8°. piilxe ItlO. 
and thero was slight phuryngitiH. During tho tifxt few duys tho 
tempernturr wasmnittentintype (as high as IM'Pinthc 
(Jtilhe'kh May. t'iriieniltlr'H'iiiuiuation. followedby euryxa and 81 
muxillnrj udi-nitis. 

The character of the cxanthcm, ulHo,oft«ii presetitB variatioi 
which are perfectly oompatiblo with an otherwiso normal tmi 
favourable course of the disease. We bavo, for example, the 
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occurrence of the redness in large blotcbes instead of in the 
usual {lilFuse form, as has been already mentioned ; or the ap- 
peuriiuM of miliary vosieles ofu yellow or white colour rising 
abruptly from the reddened skin (scarlatina miliaris), and this 
may occur either locally (e.^., round about the wrists), or may 
be visible almost all over the boJy. I have occasionally seen 
tbia miliary form occurring in all the members of a family, e.ij., 
in a mother and her 3 children (Dei:. 1878). The miliary 
vesicles may become larger here and there like those of hei-pcK. 
or muy even assume the appearance of varicella or pemphigus ; 
but iu the latter form there ure generally only single bullie- Thus 
ill a boy of 8 years, with a very copious eruption, I only saw a 
single lullit of the size of a shilling on the flexor surface of the 
right forearm. On the other hand, in a child of 10 months 
Kuffcrin<r from syphilitic condylomata, pretty numerous buUce of 
various sizes appeared, during the very first days of scarlet 
fever, on the breast, back, and arms, causing gangrenous ulcera- 
tion in some places (coUapfio and death on 5th day). In other 
cases dark-red nodules from the size of a lentil to that of 
a pea appear on the diffusely- reddened skin, and subside after a 
few days ; or itching wheals like thoso in m'ticaria are seen 
here and there, and rapidly vanish again. All these forms are 
merely the products of aggj'avated dermatitis, and have in them- 
selves no specially bad prognostic significance any more than 
have the small blood-extra vacations (uot bigger than n 
lentil) which arc occasionally found as the result of the intense 
hyperieuiia of the cutaneous capillaries. On the other hand it 
appears to me that u very irregular distribution of the rash 
(the Bo-called scarlatina variegata) is found mainly, if not 
exclusively, iu cases which have an unfavourable course. In 
these cases some parts of the body are covered with a diffuse red 
rash, but on many others we find only patches of eruption 
sepai'ated from one another by areas either normal in colour or 
extremely pale. Should papular projections appear, ns I have 
often observed, especially ou the bands, forearms, and legs, an 
appearance may be produced which is apt lo be mistaken for a 
confluent form of measles. These forms may also, in the 
further course of the disease, change and assume a more diffuse 
appearance. When the redness is very intense, ne occasionally 
observe slight cedema of the feet, hands, and eyelids similar to 



what we see in erysipGl&s, the skin Eeeming hard and tense, and 
becoming wrinkled when the rash fades. Only when the 
dermatitis is thus extreme in degree, do the little patieuts com- 
plain of it<!hing of the Bkin ; ordinarily, the rash gives rise to no 
discomfort. 

Of greater significanoa for the prognosis than the variations 
in the appearance of the eruption is the persistence of the 
fever heyond the normal period — i.e., after the disappearence of 
the rash. The redness of the skin certainly remains unnsually 
long in Homo cases — e.g., it may he visible for 8 or 9 days^and 
in these cases there is nothing striking in the persistence of the 
fever. Further, as I have already remarked (p. 197), an even- 
ing rise of temperature may linger as the last trace of the in- 
fections fever for several days after the rash has disappeared. 
But wherever the fever, although only moderate in amonnt and 
with marked remissions, lasts after the rash has entirely dis- 
appeared — into the second week or longer — we have always 
reason to assimao Ihe presence of a complication or sequela, 
the nature of which cannot always be discovered at once. Accord- 
ing to my experience, there are 3 morbid conditions which most 
commonly keep up the fever. 

1. Persistence of the pharyngitis — which nnder these 
circumstances is always of the gangrenous and nlceratiTc 
character as I shall mention later on. This local process 
may last two or three weeks without greatly affecting the general 
health, and may continue to cause a markedly remittent tem- 
perature in the morning. Still, I have occasionally seen the 
pharyngitis persisting after the fever bad entirely ceased. 

2. The development of glandular and phlogmonoas 
inflammation under the jaw — which is an extremely common 
complication even in mild cases of scarlet fever. During the 
first few days of the disease there is more or less sweliing of the 
submaxillary lymphatic glands — most marked when the sore- 
throat has a gangrenooa character. In many children these swell- 
ings entirely disappear later on, but in others Ihcy get very 
much larger during the second or third week and pass into u 
condition of diffuse hard in&ltration of the connective tissue. 
This swelling may reach a considerable size owing to collateral 
uedema, and may extend upwards to the ear and downwards to 
the throat, the swellings on the two ludiM Kometimcs muoling. 
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under the chin. Nearly all of the cases of phlegmonous ioeiam- 
mation cud in BQppuration; this geneTBllj takes place at the 
end of the eecond week or in the middlo of the third, or even 
later. As long as this process lagts, the fever continues to he 
intermittent, with considerable evening exacerbations. When 
the pus is evacuated by incision the fever disappears rapidly (I 
have seen the teniperature fall at once, after the incision, from 
104° to 100°, and remain normal) or gradually ; but it is often 
protracted by continued soppnratioa, or by the fact that the 
phlegmon on the other side requires a longer time to become 
ready for incision. In this way weeks may pass during which 
the children become seriously exhausted by the fever and sup- 
puration, 

These submaxillary abscesses — from which nearly all the 
children suffer in many epidemics — may also become the source . 
of other dangers- If the incision is too long delayed, or the 
opening is not made sufficiently free, the pus may burrow 
downwardsunderthe skin and in the connective tissue lietween 
the mueeles of tho throat, and may entirely undermine the whole 
side of the neck, reaching from the larynx down to the clavicle. 
Indeed, in a few cases we were obliged to make counter-openings 
much lower down, over the pectoralis major. At the same time a 
large portion of the undermined skin may become gangrenous, and 
at the bottom of the ulcer thus formed we see the cervical muscles 
exposed as if by dissection. In one case, as we found at the 
post-mortem, the pus buirowed as far as tho apex of the right J 
pleural cavity, which was surrounded by matter. In the [ 
following case perforation of the pharynx occurred. 

LouiHeE..llycarsold.adniittcdon February 6. 1877. Scarlot 
fever 14 days before ; for Ihe lust 9 days phlegmonous inflammation 
of the left Bubmaxtllory region, the right a£Fcctod during ths Inat 
4 daya. Also nephritia and fever {ev. 102-9''}. On incision of the | 
swelling on the left side, a quautiCj of extremely ulTciisive piia , 
was diecharged; aimilorly with the right side a (uv dayH lati>r. 
This led ua to infer that there waa a conimuniuatian between | 
thu absccEB and the external air, in other word:), timt thore was 
perforation of the pharyni; and we found after death, whie. 
occurred on the 13th February, that tliJB waa actuaUy the case. 

tn a girl of 3, perforation of the pharynx led to blood beiug I 
■wallowed and appearing in the f^ucea, and to liqaida partially I 
eacaping from the wound. 



Although recovery is by no means out of the question in sacb 
cases, still, even imdor the most favourable circumetaiices, snp- 
pnration lasting many weeks and accompanied by fever, must 
prove estremely eshauatiDg to the little patients. Many die 
from marasmus or from complications, sometimes suddenly with 
exhausting bleeding from tho abscess-wound owing to the 
jugular vein, more rarely the carotid artery, huviog been ulcer- 
ated into. Of this I have myself men two examples. It is no 
less dangerous wheu the phlegmonous inflammation of tho sab- 
maxillary connective tissue passes iuto a rapidly extending, 
diffuse, stoue-bard infiltration uf the whole i-egion of the 
lower jaw as far as the tbyroid cartilage, constituting the so- 
called angina Ludovici. I have seen two cases of this rigid infil- 
tration (which deforms the face and rcuders tbo bead almost 
immovable) ou the fourth day of the disease. But it often does 
not ap[}ear until tho second week of the disease, and is always 
accompanied by other threatening symptoms indicative of tho 
malignant nature of the case— drowsiness, slight doliriam, 
smalluess and great rapidity of the pulse. There is extremely 
little tendency to suppuration in these cases, hut there is very 
apt to bo a gangriiuous process resembling a carbuncle, and 
apparently due to tbo rigidity of the infiltration «nd to the obli- 
teration of blood -Tcssels. In one of these eases a blackish slough 
was formed, in the middle of tbe second week, over tbe most 
prominent portion of the swelliug on the right side. Two other 
children died from collapse before tbe skin had become gangrun- 
oaa. On incision into tho hard parts we found a hard laminated 
infiltration of the whole submaxillary region. Further, life may 
be endangered not only by this bard infiltration of the cervical 
connective- tissue, but also by the phlegmonous process previously 
mentioned, owing to its spreading inwards to tbe immediate 
neighbourhood of tho larynx and setting up an inflammatory 
infiltration of tbe glottis, which ejids fatally with symptoms of 
Kuffocntion (vol. i., p. S69). I bave oecaaionally seen well- 
marked (edema extending from tho phlegmon into the subclavi- 
cular region, and even one arm becoming mdematous down to 
the bond, so that one could not help BUH|)eoting a thrombosis 
of the external or ovou iolemal jugular vein. In such cases I 
bavu seen thrombosis of these veins situated in tbe middle of tbi- 
phlegmon, destruction of the thrombi, embolism, and death with 



symptoms of septiuipuiin. You see, tbeii, what serious compli- 
cationa may be produced by submaxiliai-y phlegmon — which ia i 
one of the commonest complicutionB of scarlet fever. I 

lu rare cases the inflammatiou seems to spread from the 
pharynx to the muscles of the neck and throat. I have met 
with three cases in which these muscles were rigid and painful, 
causing tlifficulty of movement and wry-neuk. Of these, two 
gradually recovered within a fortnight under the continuous use 
of hot fomentations and merfuiiai inunction; but the third ended 
in suppuration and had to be incised. 

3. A third, and very common, cause of abnormal duration of 
the fever, is otitis. Although the scarlatinal inflammation of 
the skin may spread from the auricle into the external auditory 
meatus, giving rise to otitis externa with furuncular abscesses: 
still, this is much less commou tlian otitis media, due to the 
inflammatiou spreading from the pharynx along the Eustachian 
tube. This form of otitis, which often aflects both sides, is 
fouud in more than half of the cases in many epidemics, and often 
— especially in infants, who can only make kuowu their pain 
by screaming — remains so latent that even an experienced physi- 
rhn is Bometimos only led to examine the ear owing to there 
being no other apparent cause for the fever. Even older children 
do not always complain of difficulty of hearing or of pain in the 
ears ; but puiu is generally produced by pressure on the tragus 
or on the region behind the ear. 

When a discharge of pua occurs from one or both ears, the 
pain ceases but the fever sometimes continues; and when we 1 
examine with the aural speculum we find perforation of the 
tympanum, but this need not cause us much anxiety. Fluid 
injected into the meatus often escapes by the mouth or nose. 
A large proportion of these perforations cicatrise under simple 
treatment within a Few weeks, without leaving behind any notice- 
able defect of hearing. Much less commonly the in^amm&tory I 
process is so auuie that the child is quite deaf by the end of the 
second week, and the copious and offensive discharge becomes { 
exceedingly disagreeable to everyone in the child's neighbour- 
hood. In practice among the pour, such cases of otorrhiea are 
oficn very much noglecled; but even with the best care tho 
disease may spread from the tympanic cavity to the bone, and J 
) caries of the petrous bone. You will often meet \ 



IHFBCIIOTJB DIBBABBB. 

children with tbe mastoid region GwoIIen acd prGsonting i 
]ouB openingB, with seqneBlrn in the auditory meatua or befall! 
it and with paralysis of the facial nerve (vol i., p. 245), whose 
condition is to be referred to nu attack of dcurlet fever some years 
before. In a few cases I have even seen caries of the petrous 
bone (confirmed post-mortem) set in verj- rapidly, within 2 — 8 
weeks and spread into tbe Fallopian canal — which was indi- 
cated by paralysis of the whole facial ncrvo. 

Child of fi years, took ill witb scarlet fever on June 2S, ISSi. 
NccroBis of tlic pharyns. Left otorrhina on 8th July, with teto- 
perature always between 101-3° and 102-2°. On the 9th, th* 
laastoid region was rc-d, swolleii, and painful. On the lOtb, totkl 
parulygiit of the left facial ucrvo; uvula inclined to the left. 
nollajjso and death ou the 15th, i'.-if.— Left otitis media, 
of the pctnius hone, implicating the Fallopian canal. 

To thia case I may add fonr others in which otitis and 
' paralysis set in on the 13th, 17th, 18th, and in one 
(tven on the 8th day after the eruption, and were still present at 
the time of the patient's discharge. As a result of this caries, 
ttnd from the ulceration spreading into tho pi'trosal sinus, hs^mor- 
rhages from tbe external ear have been known to occur and to 
find fatally. I have also several times seen en abscess form 
behind tho auricle, between which and the otitis interna no 
certain connection could be traced, and which must assuredly be 
attributed to periostitis of the petrous bone. 

Max K.. 11 years old, admitted with acark-t-t.-rer on Dec. :{, 
1S73, By thf! 5th day the rash and sore-throat had gone, and tbo 
ehild frit wuil. NevorthelesB the fever persisted for :i weeka 
with tMn|). 1(11-3"— 10-2-2°. On the 11th day of the disease there 
wiia paiu and swoUing behind the right oar. apparently due to 
pnrioBtitia of tho mastoid process. Middle cor unaffected, he&rluK 
normal. An abscess formed in spite uf the application of leechefu. 
Ou the 28th day tbe jiiis wan discharged by th '^~ 

Rapid recovery. 
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Rupture into tho external auditory meatus may occur ft 
uy abKcoss ariMing in the immediate ueighbourbood, and that 
lut only in scarlet fvver but also in typhoid and in simplu 
iilegmoQona inflammations. In the cases which have come 
jbdcr my observatian it hue ntiver caused any permanent injury, 
I loDC as one provided for good drainage; and this in best 
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fiiBiireil by making a Mnnter- opening at the most dependent 
part of tlie abscess. 

In addition to tho caiisea named (pharyngitis, phlegmonous 
inflammation and otitis), wbicli aro often found existing together 
in the Bame case, the fever may also be kept up by various other 
complications, somo of which are dangerous. We shall first 
consider affections of the serous membranes. We sometimes 
find at the post-mortem examination of coses of scarlet fever 
appearances of infiammatiou in the pericardium and plenra which 
we had never suspected during life, either because their course 
was latent or because they were masked by more prominent 
symptoms of a malignant nature — which we shall afterwards 
consider. But since inflammation of certain serous membranes 
does occur in cases of scarlet fever even after the disappearance 
of all maUgnant symptoms. It is the physician's duty to examine 
tho respiratory and circulatory organs often and carefully when- 
ever he finds the fever persisting, even should there be no sub- 
jective complaints which seem to call for examination. We nro 
sometimes surprised to find the physical signs of endocarditis, 
the presence of which has only been indicated by a persistent 
high temperature. I have already given you n case of thia kind 
which recovered (vol. i., p. 483), and the followmg is even more 
instractive, as the diagnosis was confirmed by post-mortem 
examination.' 

Willy U., 10 years oH admitted on Mivj .'<. 1S80, with difluw 
scarlnt fever eruption, moderaioly severe phoryngitia, high tetn- 
|iurutar(>{103'8°),deIi)'inm,drowBineBS,fr(!qucntattackE of diarrhoea. 
ITireatening collapse. After ij days, unexpected improvement, 
altlionf^h tlie temperature remained high. Hard infiltration of 
Itotli submaxillary regiona and pain in the left elbow-joint, and 
»ocn after in the knee- shoulder- and hip-jotnts, without swellinfi. 
PulsQ never above 120, The phlegmon on the right aido of the 
neck was incised, but without affecting tho fever. On 20th May 
(tJic 17th day of the disease) the rate of the pulse increased to 144 
and its tension diminished. Up to this date nothing abnormal 
was noticed about the heart. The remittent temperature, which 
utill rose in the evening to nearly 104° the persistent diarrhftu. 
the tenderness on preaBiire of the abdomen (which was somewhut 
distended), the apathy and weakness of tho patient, and a certuiit 
amount oE enlargement of the Bplccn, which could be made out on 
percussion, all served to arouse suspicion of typhoid following 
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upon the u«rlM tevtr. On iImi ^h Maj (tlie SOlli daj of 
disckMi) the Srst sound of t hp henrl, tras impure tor the t 
lim«, but vks not Mcampanit^ liy * refill" murDiur. Kotiri 
sLa&ding this, however. [ miulu the diagiiOEis of ecnrlntil 
endoearditis (iee-lmi; to thr ranliai.' region, aalicflato ol hoc 
During thr next few dars the rsrdiac itnpulEe wns viKihlc fratn '. 
2nd to till' hth intrrcoslNl tjacv. within the mamniarr liue. i 
thrdulucsa extended one Hnirer-liroadth beyond it. Tbc"tj^hai 
Hyin])toniH gtwluallr hecame more prumincnt. and on 28th May 
tho [[)tnptoind of tj-|>hotd fever were well-marked: high fov 
delirium, drowsinons, hlarkem>d Iijib and teeth, diarrhora, 
uf ihv hiwcr Inlies in l)olh lungs. On the 30tb there appoM 
nomennis little honnorrhaRes {some like fles-bites, BOtn« 
Wge M lentils) on the ehe^ and abdomen, jiresentlj Also on t 
face, eje-lids, and conjunctiva bulbi. Tlie first sound of th« ha 
wan still impure, but there waa never a distinct murmur. Colbtj 
and death on 3Ut Maj. 

P.-Jf.— Heart dilated, especially on the left aide, with 
walls slightly thiekenod. All three aortic valves destroyed, oi 
Aome small warty prominences remaining, to wliieh Ihere 
a quantity of clotted blood. Enormous quantities of bacteru 
the valves and in the opaijuc tissue round tbcm. Both ta 
coavertcd into las bagi of pun. Hyperplasia of the cervical 
pltatic gtnnds. Spleen enlargiHl to thrice its nomuil Hiie, bluii 
red; the branchps of the splnnir nrlery almost all blocked by pi 
form emlfoli, which were iu some places still solid. In the kids 
a fewinfarc[8Conimciicin)|; tosnppunUc,eorticnlsubstaneco|]ai)i 
Slight enlargement and clotidy swelling of the liver. 

In spite of the verr esteusive nJcerative destrnction of t 
aortic valves, vc did not (lad impurity of the first sound till 
30th day of the diaoase, and at no time ii regaUr mnrmar. 
is obvions that in sni'L oases the eiiJocnrdlLis may ho overlook 
or else mistaken for typhoid fever, 'i'lio typhoid symptoms ai 
the liisb temiiemlnre seemed to ho caused by the occurreDfie 
emhol isni s (in thrs cnse wc found these in the conjunctiva, splec 
liver and kidneys) and arc therefore most strongly marked 
cases— such as the above— in which there is bacterial ulcerstio 
I have, however, seen this form* resulting; from scarlet fever 
children oftener than simple endocarditis : the latter is eitlt 
recovered from in a few weeks or hecomi'S the Bturtin;;- point 
chronic valvular diBeaso. lint we nanst be careful not 
refer every systolic heart-murmur in scarlet fever forthwith 
tho presence of ondocitrditi», siiictt such tnamiurs are oft 
' I,ittcn,"U(b«iiiptiBoh<j Stiimikmrm_" Ztittir.'; ilia. .VtJ^m. U, 
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merely a Bvmptom of the high fever and disappear along with 
it. I have often observed this, imd in illustration I shall only 
mention the case of a child of G who was admitted on August 
14th, 1883, with a temperature of 103'5° and a low ayatolic 
marmnr, and whose heart-sounda hecame qaito normal after a 
week. 

Pericarditis occnrs leas commonly than inOammation of the 
endocardium; but plenrisyia commoner and is almost always 
accompanied by a purnlent effusion. It is all the mors 
necessary to bear these complications in mind, and coneeijuently 
to examine very carefully, if the synovial membrane of 
the joints should be affected in the course of the fever — a 
pretty common complication which is more appropriately called 
scarlatinal synovitis than by the old name Bcnrlatinal 
rheumatism. This affection, which sets in sometimes in the first 
hut generally only in the second week of the disease, manifests 
its presence in the mildest form merely by pains in the joints 
without swelling and without any great interference with their 
movement. It sometimes only affects a few joints and some- 
times several, especially those of the hands and feet ; most rarely 
of all does it affect the hip- and stem o- clavicular joints. 

In a girl of 7, these pains afFecteii the joints of the right hand 
and only lasted one day (the 8th ot the disease).— A girl of 12 was 
sndderily affeeted, on the 9th day, after the fever had ceased, bj 
pains in the joints of both hands; on the following day, in the 
joints of the feet also. These lasted 2 days and were accompanied 
by fever (lOMJ"— 102-9°).— In a boy of 10, there occurred on the 
7tb day acute pain in the joints of the hands, elbows, knees, and 
feet, without swelling or interference with movement (temperature 
102'4°). Recovery on the use of quinine and warm baths (93°). — 
In a girl of t! years, pains in both knce-joiuts began on 14th day 
of the disoasi.' without swelling. Evening temperature reached 
104'7^. The fever gradiiully diniininhed aiid disappeared in about 
a week. lci.>-bn(!;s applied constantly to the knee-joints. 

In another series of cases we find swelling and difficulty 
in moving the joints, like that in acate rheumatism, in addition 
to the pain. This ie almost always accompanied by a rise of 
tempei'ature and usually, although not invariably, combiued 
with other unfavourable symptoms— such as gangrenous infiam- 
matiou of the mucous membrane of tho mouth and pharj-ns, 
alarming collapse or inflammatory affections of other serous 
VOL. II. 14 , 
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lembroneB — the pleura, pericardium, endocardium and even Uie 
'peritoneum. In tliese cases alBo.aucli inflammatory affections, 
especially of tbe pleura and cardiac membranee, may have such a 
latent courae that their presence can only be excluded by local 
GxaminatioD ; and, when no such examinatiou has been made, we 
may be very much surprised by finding after the acute stafje is 
passed a pleuritic effusion or valvular affection, of the existence 
of which we had had no suapicion,' 

Scarlatinal synovitis almost always ends favourably. It lasts 
from a few days to a weBk, after which the swelling of the joiuts, 
caueed by effusion of fluid, subsides owing to its re- absorption. 
In rare cases the erudition lusts longer, as, e.g., in a case in 
which effusion into the knee-joint with floating patella persisted 
for weeks. I have also seen the hip- and elbow-joints and also 
those of the cervical vertebra affected in a few cases. It is u 
much more serious matter in the cases where suppuration 
takes place inside the joint, hut these are much rarer,' 
According to my esperieuce this purulent synovitis in scarlet 
fever arises in two ways. 

1. Least commonly it is due to ordinary synovitis passing on 
suppuration, juat as this also occasionally occurs in rheumatic 
KilyarLhritis. In these cases the suppuration is nearly always 
ionfined to ono joint and it may become chronic. Thus many 
iases of suppurative inflammation of the hip or knee are to bo 

Ivttributcd to an attack of scarlet fever occurring a considerablo 
time before. 

Emil Sp.. 10 ycnra old, admitted on Septomher 20, 1876, A 
year before, had B<!Brlet ferer. in tUe coui'si; ui wliich there hacl 
heen painful swelling of the right knee-joint and diffifnlly in 
wiilking. After several weeks, ruptiirp iiad takon pWo, the pus 
bciiig dischargt'd from 2 oponings— utter wards hIbo little fra^^meiits 
of lione. On ftdmisaion, suppiirutive iuAnmmati'JU of the kiiep- 

2. From embolism due to septictemia. This form is dia- 
Ftinguisbed by the gravity of the symplomH— the persistent high 

temperature, the advancing prostration, and the increasing inter- 

' DcpBRRO (Aerus nuiu.. Sept. 1S86. p. VKt) la oait mw olwntia ou the 23rd 
■lB}-af Uie disenso &ciitu kydroealv (without atbnminiiria) niiing vith Bwolling- 
- - ■ ■■ I of the haniL 

. ftDil Bar then lt'>c.tit.. Hi., p. I93< liavc Haver u1>»erVDil thlA Unol- 
— K remftrbublo fact cmuidarine their bir^ ni>t«riiU.— ^. ftlso Uoltal, 
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ference with the cerebral fnuctions {endiug at last in coiua). It 
affects a whole series of joints nnd always ends fatally. The 
soorce of the septicitiiiia is generally found to be an extensive, 
usaally bilateral, septic inflammation of the submaxillary con- 
uectiye-tissue (p. 202), or a gangrenous process in the pharynx. 
In one of these cases', tlie jugular yein, which was surronnded 
by the phlegmon in the region of tho left lower jaw and throat, 
contained a tlirombns for a considerable length. This process 
had resulted in pyemic fever with metastatic deposits in the 
pleura and kidneys, hiemorrbagea in the skin, enlargement of the 
spleen and purulent synovitis in the joints of the hands, feet and 
elbows of both Bides, lo all cases of this kind I have found 
during life the affected joints swollen, very painful and immov- 
able, the tissue over them being oedematous. In some instances 
this condition was only discovered 24 hoars before death, "We 
foand, post-mortem, the cavities of the joints containing greenish- 
yellow creamy pus, the synovial membrane very opaque but 
otherwise unchanged. Both in the pus and in the synovial 
membrane wo found the well-known septic micrococci. LoiHer* 
injected these organisms into the circulation (making use of 
streptococci taken from the membrane of " scarlatinal diphtheria ") 
and produced thereby multiple articular abscesses — thus render- 
ing it extremely probable that these micro-organisms have a 
pathogenetic significance in connection with these conditions. 

Occasionally in tho course of scarlet fever periarticular 
abscesses occur which finally communicate with the cavity of the 
joint ; but in these cases I have never been quite certain whether 
they have not been due from the very beginning to perforation 
by a previously existing suppuratiou inside the joint. 

Mui P.. 5 years old. adroittp.! on May- 28. 1870. with nephritis 4 
weekn aftiT an attjifk of Mcarlut Epvcr. Fluctuating abscess PS 
on both feet near the ankles, which were incised (antiseptic dress- 
ings). During the ncjct few days a large ahaccts farmed over tho 
iott elbow-joint, and waa ojiened on Sth June. On the 10th, a 
fresh ahsceas on tho right foot, in which distinct crepitation caald 
be madu out. Similar crepitation appeared later (on 24th) in the 
loft olbow-joint, and at ibe same time a (rosh abscess appeared 



' ChitrM'iinaleB, vii., 18B2, S. 612. 
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!r the right elbow. The thild was much wpiikniied by the con- 
stant suppuration, the pain in the affected joints, and the huctir 
fever. On 27th Julj he was discharged at hiH parents' requcvl 
after having made coasidcrable progrees under touir ti-catimint. 
Condition of the joints pretty much as before. 

Frana M.. ,1 years old. Scarlet fever three weoks before. In 
the 2nd week, swelling of the upper part of the left homerus And 
rapid formation of an absceBS. Oii admission, 3 Bstnlotu 
openings in the upper third of the arm, into one of which a probe 
cunld be passed 3j inches into the aliaaldc:r-joiiit— the murementu 
of which were limited to a certain citent. An nbacess eitaatod 
deeply in the right thigh and another on the right side- at the 
neck. Nephritis, ending fatally. 

In a child of 1 year, I saw BbBCOssus arise round tht^ right 
elbow ond wrist 3 weeks after a ecarlatinal crnption ; they were 
incised, hut, in spite of this, rupture took place into the ell 
joint. Deati) from pneumoniu, of the left lung. 

I have no personal experionce is regard to impUcatioti of 
serebral mombraneB by the scarktiaal process. Themarlted 
KTobral symptoms which are found in sevcro cases of this disettsc 
—and which we shall have to consider presently — do not, 
" jndging from my own obsorvatious, depend on meningitis. 
The moat that we find is considerable hyperiemia or cedema of 
the pia mater and of the brain -Babatance, similar to what takes 
place under all sorts of other conditions. The symptoms are 
generally due to vascular engorgement resulting from the lower- 
ing of the heart's energy, which may also lead to thrombosis of 
some of the sinuses ; but they are never due to regular inflam- 
matory products. As to the observations published by other 
writers, especially those of Reimer' — I do not dtuy tlmt 
meningitis may occur as the result of scarlet fever, but certainly 
its clinical symptoms would be hard to differentiate from those of 
" malignity." 

On the other hand the moeoas membrane of the bronchi 
and the parenchymaofthe lung are more frequently alTucted 
in scarlet fever than is nsnally supposed. Xot only catarrh, 
but also more or less extensive attacks of broncho-pneumonia, 
occur during the first and second weeks of the disease ; but 
they ore often overlooked owing to their beinf; masked by a 
number of typhoid symptoms which engross the physician's 
attention. We have found hronchitia and bronoho-pnen- 

' Jakr*./. Kndn-ieia., ISTS, x. 



Iboi^ 

rthH 



SCARLET FEVER. 



213 



inonia in aJmost evorj severe case which we esamiued post- 
mortiem ; also frequently daring life.' Cronpous pneamonia I 
have not met with bo often. 

Haos K.. h j'carst old. admitted August 20, 1875, nitli eczema. 
Took ill with Bfarlet fever oa 29th. During the whole of the Erst 
week, high fever (ev, 1M'9°— lOS'fl^) and gacgrenooa aore-throat. 
On 7th September, severe cough and dyspncea ; dulneSB and 
brottchial breathing over tho left base behind, as high up as the 
apine of tho scapula. On tho 11th, sudden collapse, temp. 100" ; 
pulse 166, thready; general cyanosijj, cold eitreiuities. Death ia 
tho evening. P.-M.— Hepatisation of the whole left lower 
lobe, and double fibrinous plciiriay. 

Although complication with broncho-pneamonia or pleuro- 
pneumonia ia always a serious matter, it is not neceBsarily fatal ; 
for I have seen several cases recover. The prognosis depends 
on the concomitant symptoms and mainly on the condition of 
the heart. The strength of tlie heart, which is so very impor- 
tant in primary pneumonia, is still more so in the presence of a 
disease like scarlet fev^r, which tends to paralyse the heart's 
action. I may mention here the most important characteristic 
of this many-sided disease, both as regards tho pathology and 
prognosis — what ia called its " malignity." This " malignity " 
may express itself in a variety of forms, but on a comprehensive 
view of it we find two features to predominate — the great 
tendency of tho disease to gangrenous inflammation, 
and the specific action of the vims on the heart. 

1. Gangrenous Inflammation. — I prefer the term 
"•gangrenous" to "diphtheritic" which haa been hitherto 
in use, because to my mind nothing has done more to preclude 
a proper view of the nature of these processes than has that 
terminology. After Bretonnoau- had described the specific 
infectious disease under the name of diphtheria in a clear and 
almost exhaustive manner, confusion was introduced by the 
pathological anatomists replacing this clinical conception by 
an anatomical one, and designating as "diphtheritic" all 
processes characterised by the deposit of a fibrinous exudation 
on tho mucous membranes or even on the outer skin followed by 
gangrene. Thus it happened that physicians who were ready to 
follow Virchow's teaching on this matter referred to a oompli- 
■ See tha cases which I pnblisheil in CharilJ-AHHaUn, Bil. iU., S. 539. 
> Traite dt la diphthtrU: Paa», 1S2S. 
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I cation with "iliplitlieria" conditions of the nature aboTo- 

mentioned ivbeii they occurred in the most diverse diseases ; and 

this misapprehension has become popularised. This was speciall}' 

so in the case of scarlet fever, in whii-b these processes are M- 

; tremely common, especially in the pharynx. It is still, there- 

I fore, usual to speak of " scarlet fever with diphtheria" without 

I meouing to imply that the specific disease which ve call dipli- 

I theria is really present. The " ganirrenons iiifiammatiou " (u 

I I prefer to call it) is found in widely different diseases, most 

[ frequently is real diphtheria and in scarlet fever ; also in Bmall- 

I pox, dysentery, pytemiu, and cholera — less commonly in typhoid 

I and measles. The similarity of the pathological conditions docs 

I not, however, prove that the morbid procesavs ai'e identical ; 

just as tbe sitme kind of pustules may be caused eijually well by 

variola, vaccinia, or the inunction of tartar emetic, and jast an 

the anatomical basis of croup (the false membrane) may be occA- 

eioned equally well by strong ammonia, by tbe intluence of heat 

or cold, or by true diphtheria — just so also may the exadRtiou 

described by anatomists as " diphtheritic " be brought about bv 

I various causes such as those I have just described. Therefore 

I we are not justified in talking of this condition uniformly a^ 

I " diphtheria," and it is preferable to appropriate the term t« 

I the specific disease to which it has been applied since the time 

I of firetonneau. This view, which I have taught for mnnf 

I years now iu ray cUoirjUes and have also published, is steadily 

I gaining supporters (Demme, Heubner, K, Wagner, 

[ Ltitticb'), and one strong argument in its favour ie that 

I. this form of scarlet fever does not prevent the patient from 

' being attacked by diphtheria soon after. Thus I have Been, 

among others, a boy of 2 years die of croup who had recovGre<l 

from scarlet fever with severe gangrenous pharyngitis nnd 

become aflected with diphtheria 1 weeks later. Cases of tbi» 

kind — to which I shall return by-and-by — have been by no 

means uncommon in my hospital experience. 

In scarlet fever this gangrenous inflammation attacks first of 

all the mncuu!< niemhnine of the pharynx, which is already tb« 

seat of an intlammatory process. It is generally between the 

. Srd and 4th days of the disease (and sometimea even earlier) 

■"that we discover for tJio first time yellowish or greyish-white 

I > I'tiir itharlaeSongian! I.(q[itiK, I8ST. 
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jiatcbes of varjing size on the tonsils (which are reddened and 
swollen), and especially on the sides opposed to one another. 
Sometimes only one tonsil is affected at first. Often similar 
streaks appear on the soft palate and avula, or extend downwards 
from the tonsils towards the root of the tongue. The difficulty 
in swallowing is usually no greater than in ordinary scarlatinal 
sore-tliroat, vailing mainly according to the degree of the io- 
Hanimatory tension of the pharynx and its neighbourhood. This 
mildest form of gangrene of the pharynx need not occasion any 
immediate anxiety, for I have seen it in a large number of 
scarlet fever cases which presented no other variations of any 
importance fi'om the normal course. After 5 — 6 days — often 
much later (in the '2nd or 3rd week)— the last remnants of the 
patches separate, and nntil this takes place they keep up a 
remittent fever (p. 20'2), but they may occasion no rise of 
temperature ; they also leave behind shallow ulcers which 
readily bleed and which cicatrise after a short time. But the 
ftffection often deveJopea to a more extreme degree, and then 
it is nearly always combined with other serious conditions 
and complications which may greatly endanger life. Not only 
the tonsils and the soft palate, but also the posterior wall of the 
pharynx and the hard palate become covered with the dreaded 
eharactcristic patches, tough adhesive mucus lies all over the 
mucous membrane and, when the mouth is open, stretches in 
thick threads between the tongue and the palate. There is a 
strong smell from the mouth and the swelling in the aubmajtillary 
region is more extensive and harder than usual. The process 
almost always spreads to the nasal cavity, and produces there 
that form of coryza which even the older physicians looked upon 
as very dangerous, and which differs essentially from the simple 
form of the same affection which occurs in mild cases of scarlet 
fever. The nostrils are excoriated, and an oflfensivo serous dis- 
charge — often bloody — trickles over the upper lip, ginug rise to 
irritatioQ ; in many cases the nose and its immediato neighbour- 
hood as far as the eyelids becomes swollen and (pdematoua. 
Sometimes the conjunctiva also is affected, probably owing to 
the lachrj-mal ducts being implicated, either merely in the form 
of catarrhal inflammation with copious secretion and consequent 
gumming together of the lids, or. less commonly, from the 
e of a deep gangrenous slough with great swelling of J 
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the eyelidB. In tlie very worst cases— whicb are fortiiDftteiy 
—we may even have gangrenous perforation of the cornea 
ritb prolapse of the iris and complete destruction of the eya ; I 
r'liave several times seen this take place even as late as the Srd 
week aftej the commencement of the fever.' Moreover, wu are 
hardly ever ahle to convince ourselves, by inspection, of the 
extent of the gangrenous process in the nasal cavity, because it 
is generally aituated far up and towards the back ; examination 
with the speculiun is often difficult and always unrebablo. Bui 
I have often seen fragments of false membrane being dis- 
charged from the nose during several days, along with the 
ordinary secretion of corj'za, and after this there eonld be no 
doubt as to the nature of the case. In a girl of 3 years who was 
suffering from scarlatinal nephritis these fragments of membroije 
continned to be discharged for weeks, the discharge occurring 
particularly when the nose was being syringed. They some- 
times were so numerous as to cover the whole bottom of the 
glass, and some of tbom were in the form of regular casta of the 
posterior nares. The case was treated by nasal injections of a 
solution (1 per cent.) of sulphate of zinc, and recovered in the 
6tb week. Out of G cases of this kind only 2 recovered. In 
theao cases also, repeated and even exhausting hajmorrbages 
took place from the ulcerated surfaces which had boon left 
behind, both in the nasal cavity and in the pharynx after a 
gangrenous slough bad separated. When the infiltration of the 
tissue of the tonsil and the corresponding gangrene penetrate 
very deeply, large pieces of the tonsil slough and separate, 
after hanging some time in the pharynx as blackish -brown 
ofieDsivo lumps. In several cases the soft palato became com- 
pletely perforated on both sides by irregular holes which were 
generally situated above the tonsils, Necrosis of a portion of 
the hard palate (its rough surface being felt through the nicer 
with a prohc) is of rare occurrence. 

All these symptoms, as we shall afterwards see, may also 
occur in real diphtheria in exactly the same way. lu both 
diseases the condition consists of a fibrinons infiltration v^-ith a 
copious proliferation of nuclei and production of cells in the 
ieeper layers of the macous membranu, and, owing to this, the 
ji n iwnTilt of tha pywmio 
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Tcssola fUB compressed and portions of the tissue become 
gangrenous ; the bacteria found in tbe two diseases are identi- 
cal.' All this, however, does not — as I have already said — prove 
that the two morbid processes are identical. Against such a view 
there ia the further fact that forms of paralysis which might 
be detiigna ted "diphtheritic " do not occur after scarlatinal necrosis 
of the pharynx. I have never seeu a case of paralysis of the 
accommodation of the eye, nor yet of the characteristic paralysis 
of the soft palate or of the muscles of the neck or limbs ; for 
although fluids occasionally return through the nose in cases 
of scarlatinal pharyngitis, this is merely due to the inflammatorj' 
rigidity and immobility of the soft palate, and has nothing to 
do with the parolyeis of the palate which occurs as a sequela of 
real diphtheria. 

Another important difference consists in the fact that scar- 
latinal gangrene of the throat as distinguished from real 
diphtheria, has only a slight tendency to spread from the 
pharynx into tbo upper air-passages. Although one does 
well, in every case of primary pharyngeal diphtheria, to bear 
the danger of croup in mind, there is hardly any occasion to 
fear this in the case of scarlet fever. Hoarseness, which may 
even pass into aphonia, is certainly common enough, hut this 
BUSpicioUB aymptom gradually disappears in many cases, and 
seems to be due in general to catarrh having spread to the vocal 
cords ; this catarrh may even, at a later period, spread further 
downwards and end in broncbo-pnetimonia. At the samo time 
we must not he too sure. When Bretonneau says of scar- 
latinal pharyngitis, "elle n' a aucune tendance & se propoger 
dans lea canaux aerifercs," he goes a great deal too for. I have 
elsewhere^ published 6 cases of scarlet fever m which the 
pharyngeal affection undoubtedly did spread into the larynx, 
and iu 7 of them this wae cjsnfirmed post-mortem. In none of 
the latter, however, did the croup extend beyond tbo raargina of 
the vocal cords. In the one case which did not come to n 
post-mortem, fragments of false membrane were discharged 
from the tracheotomy tube, indicating croup of the trachea or 
bronchi. The occurrence of cronpy symptoms in scarlet fever 



' The difforpncoB which Henbner has callod attention to do not appear tc 
uf lofBoicnt importuice to eonstitntc ui esBectud unatomicaJ diffarenoe. 
■ CkarUe-Aiumkn, ISTG, S. 529. 



certainly renders the prognosis unfavourable, and according to 
I my experience tracheotomy almost always fails. Moreover, tic 
bronchial croup may bo due in sucb cuaes merely to infectiOQs 
particles having been inspired from the pharynx, anil witboot 
the process necessarily extending continuously, through the 
upper air-passages. This idea seems to be favonrcd by the oaae 
of a boy of 3 in whom the gangrenous ulceration of the pharym 
spread over the ary-epiglottidean liganieuts aiid ns far as the trne 
Tocai cords, but there came to an abrupt end, leaving the ttftchen 
unaffected. It was only in the bronchi, which were tilled with 
muco-purulent secretion, that we found further fragments of 
membrane, and in some of the smaller ones even loosened casts. 
I have also frequently met witli similar cases of laryngeal cronp 
a later stage of scarlet fever. I may mention the following. 

Emma H., G years old, admitted February' 20, 1877, with fiuor 
albus. On 2ud March, high temperature And simple pharyngitu.. 
By the 5tb, desquamation had Iwgun on the face. During tbtt 
next few days, the fever continued (iOO'4° — 102-ti''), and there waa 
lioaraonosG, which on the 8th {lasscd into aphonin and was 
accompanied by noisy iuspiratinn. Dyepnnta set in <in the Itith. 
and the temperature rose to IW?": ev. 10&"3^''. Kinetics giT«n, 
but had no effect. On the ]'2th, double broncho- pucnmonift wna 
discovered at the buck. The temperature remained high, and 
finally collapse and death took place on 17th March, the I.5tb day 
iif the diacaae. During the whole course of the case no membrane 
wan ever visible on the pharynx ; there was nothing but redness, 
swelling and increaaed mucoQM secretion. 7'. - 2f .— Diphtherilio 
pharyngitis, ci'DUpniislnryngitiei ; double broncho- pneumonia. Left 
pleurisy with sero-Gbrinoua eitusiou. Enlargement of the spleni 
and ineBenteric glands. 

Helene Hchw.. H years old. admitted Februftrj- 12, 1877, 
with rickets. Scarlet fever eniptinn on the 14th, with sore-throM 
and small points of pus on the tonsilH (temp. 103'8° — lOS'l^). 
During the next few days broncliial cntarrli. moderate fever. On 
the 24th hoarseness, suspicious character of coun''' rising 
tempierature (1(}2'9°). During the next ] I days, dyspniEa appearocl 
and double broncho-pneumonia was discovered, Voice alniOBl 
aphonic, slight ohstruet ive noise with brcnthing. During the 
last 3 days, increasing collapse with au cveninit tempifratnro of 
104-4°. Death on thu 7tb. In thin casi! also iin mcmhntne hod 
ever bcini found on ciaininalion of the pharynir. /".-Jlf.— 
Diphtheria of the pharynx and msophagus. Croup of the larynx, 
double broncho-pneumonin. Cuaeous degeneration of tlio bronchial 
ginnds. Tubercle in the apleen and liver. 
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In neither of these cases waa the gangrenous pharyngitis j 

recognised daring life, in spite of repeated examination — ^just I 

as we not uncommonl.T find to be the case in primary diphtheria. I 

Tiis fact is to be explained partly by the concealed position I 

of the patch, and partly by the imposeibility of examining sniB- I 

ciently all parts of tlie pharyngeal cavity in such diildreo. I 

Miirtha II.. 7 yuurs olil. odraittBd m. Miirth -Mh, 1877. willi J 
si»tlot ferer, ivliich hud already lasted 'i days. Mental powers I 
uloudi^d, delirium ; noisy liruiitliinR, submaxillary Bwelling on Ijotli 1 
Bides. Rash iiuw only giureially visilile. Pharynx reddenuij. I 
swollen, covered with thiek grL-yish-yellow patches and I 
inndi mucTia. Tfimii, lOJ'l^— 104*^. Pulse Ul — ItiB. On the I 
22nd. severe eoryza nnd Iietor oris. Blackish-brown gangi'enoas I 
spots on the uvula and arch of the palate. Grey membniiio on the 
bock of the pharyni ; coramencinff collapse. Ou 23rd, coma and 
complete aphonia. Collnpse and death. P.-if. — PharynRitiw 
et laryngitis dipbtheritiea uleerosa. Diphtheritic gaiigrene of 
the cesophagus and a! the pyloric region of the aComaeh. Multiple 
broncho-pneumonic patches. Slight parenchymatous nephritis. 

Girl of 6 years, odmitted April 2nd, ISSi, with malignant 
scarlet fever. Temperature constantly 104° and over. Albu- 
minuria, profuse diarrfaoak Drowsiness and delirium, oitenaive . 
gangrene of the pharynx, olorrhraa and phlegmonous inflamma- I 
tion of the neck. In the end of the second week, symptoms of 
croup. On the 4th, tracheotomj-. after which n piece of mem- 
brane was removed from the trachea. Collapse and death on the 
IBth. P.-3f.— Ai the anterior end of the left vocal cord a deep 
somewhat trian^Iar ulcer of the eiteo of a pea, penetrating down 
to the cartilage. The larynx still very red and swollen. Truclica 
almuF^t [LOrmal. Nephritis and parenchymatous inyocarditiis. I 

Iq these cases also, with the exception of the last, the gan- I 
grcnons process was conlined to the larynx, the trachea and ] 
bronchi being uuafiected. Altbongb, then, tracheal or bronchial j 
croup docs occur as a result of scarlet fever, the process 
does not extend beyond the larynx nearly so commonly as is 
the case in primary diphtheria. Add to this that— aa we shall 
soon see — scarlet fever occasionally occurs along with true 
diphtheria, and when this is the case the occurrence of tracheal 
and bronchial croup is to be attributed to tbe latter and not to 
the scarlet fever. 

From two of the above cases yon will see that the gangrenous ■ 
process in scarlet fever may affect the (b a op hag us, and even the J 
macoQs membrane of tbe stomach. I have only observed 1 
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the latter twicci, l>nt I have oftfio seen fragmentSi or casts of 
tibrlnoas membrane, and specially longitudinal ulceration of the 
mucoas membrane of the cesophagos, reaching almost to the 
;ardiac end of the stomach. There is, honever, no definite 
^mptom daring life which indicates the presence of these eoa- 
^ttons, and even the implication of the larynx nenally caases com- 
iratively mild symptoms, which are not nearly so sev«re as 
those of real croup (hoarseness, aphonia, and noisy breathing). 
Indeed, in a few cases, the mali)^ant symptoms of scarlet fever 
predominated so markedly that ne entirely overloaked those 
of the laryngeal condition, and we wi-re surprised to find at the 
post-mortem that the larynx was affected. Only onco, in a girl 
of 7 years, was there marked tenderness on pressure over the 
larynx, as well as great hoarseness. These conditions seetned U> 
depend on perichondritis, and gradually disappeared. 

DvHpntDa, when it occurs in the course of {jangrenons 
phar^iigttis, by no means always depends on an affection of the 
larynx, even although it is accopipanied by symptoms of obstruc- 
tion. But it may also be caused by ver>' gieat enlargement 
of the tonsils and neighbouring parts narrowiug the 
isthmus of the fauces. A severe attack of coryzs occurring 
simultaneously may, by contracting the nasal cavity, farther 
aggravate the symptoms to a considcrablu extent, and these will 
attain their most extreme degree when there likewise exists a 
soro- purulent infiltration of the flry-epiglottideau ligaments 
(a^dcmn <;tottidis). In all cases of this kind, however, it is 
absolntely impossible to attain to certainty ns to the conditioa 
of the larynx ; for, owing to the patient's state of mental stupor, 
the difKculty of opening the mouth, the extreme swelling of tb« 
tonsils, and the amount of gangrenous debris which covers erery- 
thing — it is obviously impossible to use the Ian, ngoscope with 
any success. In several cases of this kind in which the 
symptoms of larj'ugcal obstruction were very severe, wo found at 
the post-mortem (in addition to the gangrenous pharyngitis and 
coryzn) largo abscesses of the tonsils and, in a few instances, 
peri- andretro-pharyngeal phlegmonous infiltrations situ- 
ated laterally, or on the middle- line — while the larynx was (jBite 
anaflfected, apart from (edematous infiltration of iho aiy-epiglot- 
tidean ligaments. Thci'c can be no doubt whatever that lu suoh 
a condition us this, tracheotomy is indicatod. KtiU, I haTQ, 
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only once known it to give a, Bucceasful rcault— in a boy of 8 
yenrs, in my priTate pruutice. All my other ciises ended fatally 
owing to the accompani,-iug malignant condition, in Epite of 
tmoheotomy or even of repeated incisions into tlie tonsillar 



The gEtngrenons pliaryngitis is oflen accompanied by an 
analogous affection of tbe buccal mnrous membrane (stoma- 
titia scarlatiuoaa), iu which tbe angles of the moutb, the 
lips, generally also the tongue, less eomm only the hard palate, 
are infiltrated in isolated areas, or, more extensively, with grey- 
iab-yellow or grejisb- white patches. This form of stomatitis 
may commence on tbe fifth day of the disease ; but I have more 
freijuently seen it begin in the second week or even later. The 
Bocretion of tlie saliva is increased, and the pain is often so great 
that the children cannot put out tbeir tongues ; they are unable 
to eat and the existing debility is thus further aggravated. 
Greyish -ye How patches are often seen extending from the bleeding 
fissares at tbe angles of the mouth and lips far over the mucous 
membrane of the mouth and tongue; and after tbey have become 
gangrenous and have separated, they leave behind them more 
or leas deep ulcerations which produce notches, especially on the 
edge of tbe tougue. Even in cases where the ulcers were still 
superGcial I have several times seen such severe hu:!morThage 
take place that the patients' lives were seriously endangered. 
Blood trickled in large quantity from tbe tongue and lips, 
especially when the child attempted to eat, and sometimes 
spontaneously ; and whenever we tried to remove the thick clots 
from the lips, tbe bleeding started afresh. We were obliged to 
nse constantly a solution of perchloride of iron, either applied 
on lint or painted on tbe tongue, in order to arrest tbe bleeding. 
But in many cases the affection is so slight that it presents the 
same symptoms and course as ordinary aphthous stomatitis 
(p. 1), while iu other cases the dark-red mucous membrane of 
the tongue and gums is covered with a white croup-like mem- 
brane, which can he wiped off pretty easily, and leaves behind 
it shallow bleeding erosions. In this form of stomatitis I have 
often got excellent results from the use of a mouth-wush of 
chlorate of potash ('2^ per cent.), but especially from the appli- 
cation several times a day of a solution of sulphate of zinc 
(grs. viii. to Ji.) In one case only Buch marked cicatricial 
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mtraction of the oral nperture resulted that it was redneed to 
a ronad opening the size of a hazel-nut — ^and had to be dilai '~ 
l\y an operation. In one fatal (;ase, the teeth were loosened 
ulcerative stomatitis of the gum, and the lower jaw was in mai 
places cariouB and stripped of its periosteum. 

Fibrinous deposits may also be found covering the labia majom, 
the mucous membrane of the vulva, and also on any excoria 
tion that may emt on the skin, such as eczema on the fuse 
behind the ear, Ac. In a child of 3 years with gangrenous sorC' 
throat and rhinitis, I found the labia majora and minora swollen, 
bluish-red and covered with discoloured exudation during 
second week of scarlet-fever; and a patch of eczema behind 
car became similarly affected soon afterwards. The consi 
application of a mixture of lead-lotion and carbolic lotion (2 
cent.) produced marked improvement in six days, but the cl 
died afterwards of nephritis. 

I have already said (p. 214) that the pharyngitis which 
during the first days of scarlet-fever is usually of a si 
inflammatorj- nature, and that the gangrenous character doea 
generally set in till the third or fourth day. But there 
exceptions to this rule; for suspicions patches may occur in 
pharynx at the very beginning and even before the appearan< 
of the rash. In such cases the disease begins with a moderi 
amount of fever, sometimes indeed with a very high temperati 
(103-1'^ — 104°) and " diphtheritic " sore-throat; and the scarh 
fever eruption does not appear on the skin tili the second or thii 
day, and in one case it was even five days later. Since the pnl 
cation ' of my former cases, I have had frequent opportunity 
ttsernng this unusual form of commencement, 

Frida Th„ 3 j-cars old. Bdmitted Dei-cmber 23. 1877. 
'ompkiiied of pain in the throat for Home days and had 
'avoriHh on the day before admitfgioiL A moderately lai 
greyish-white patch ciii Imth tonsils, which were reddonod o 
swullen, Knlargement of the HiibmaxilUry glands. Tomp. 103' 
I Improvomcnt during tlia next 2 days, the raembroue scparati] 
MmplcU'ly. Temp. lOM". On January 1, 1878. violent f«i 
. iM'gnn nfrceh (ICW'fl^) with dncp-rednoss o! the plmrym. On 
I 3rd. a ecarlatiiial rush appi.<ared on the cheat. Dcatli no 
f (Jth. with eymptoma (if rnllapfic. 

" icilrich St., 7 years old. admitted Deoember 28. I8T8. 
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an extensive diphtlieritk mrmlirane on both tontiib. and on the 
arch uf the luiUite, with EWclling uadcv the right angle of the jaw. 
Temp, IOO'S'°. During the ii«t 2 dayH, the roemlirane diauppoured 
entirely nnd the tcrapeniture fell (9T9° — 99-3°). It roBo again on 
the !)lsC (l(M-5°) aecompanied by headache and sore- Ihroftt, The 
eruption appeared next day. Death from collapso on 6t1i 
January. 

In botL of tboae cases, you perceive, there was elii interval 
of two days botweon the onset of tlie diphtheritic pharyngitis 
and the appearance of the prodromal rise of temperature of the 
scarlet fever — an interval during which the throat-affection and 
the fever were reduced to a minimnin or quite disappeared. We 
have, therefore, to deal with the question as to whether the first 
nffectiou was really connected with the second, or was not rather 
a true diphtheria which was rapidly followed by scarlet fever 
acquired in the hospital ? For, as wo shall soon see, the period 
of incubation of the latter disease is usually extremely short. 
This view is favoured by the fact that a boy belonging to the 
same family as the first child had died shortly before from 
diphtheria ; and, further, that although I have had do case of 
this kind in private practice, several have occurred in tlio 
hospital — where infection with various contagia can hardly bo 
prevented. I may also mention as an example of this the case 
of a boy of 6 years who was admitted on April 30, 1884, with 
diphtheria, took ill on the night of May 2nd with scarlet fever 
(which immediately assumed a malignant septic character) and 
died on the 6th. I have frequently seen patients — and especially 
children — on whom tracheotomy bad been performed, take 
scarlet fever a few days afterwards. In such mixed cases ko 
eieu find sequclie, of which some have to be attributed to the 
diphtheria and some to the scarlet fever; <;.'/., submaxillary 
abscesses and joint-affections, followed later by paralysis of tho 
palate.^ Now, if wo exclude those mixed forms which arise from 
u combination of true diphtheria and scarlet fever, we get & 
confirmation of the fact that the pharyngitis occurring at tho 
commencement of scarlet fever, although often very severe, is 
almost invariably simple, and only assumes a gangrenous cha- 
racter when the fever is at its height. 

The malignant character of scarlet fever, however, consists 

* Sm » CAM of t'jJE kind wUob I pablialicd in tbs Bert. Him. Wmhrtuckr., 1882, 
S. 9M. 
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t only in the tendency to gangrecouB procoases wbioh ] 
I doBcribod, but (lop<:iDd9 even more on the specific acttoa c 
I virus on the nervous centres and, through them, 
I heart. Before discussing mora fully this disastrous ch&in 
I istic, let me draw your attention to certain syiDptoms t 

during the earlier days of the disease may give rise to greater 

' anxiety than the circumstances really justify. At the xery 

beginning, whon the temperature is very high {104^ and over) 

mid only remits a little in the morning, and the rash is dark-red 

ftiid diffuse — the patients often fall into a drowsy condition, 

from which, however, they can generally be easily aroused. 

Many of them are also more or less violently delirious and 

toss themselves about restlessly. Others are apathetic, do not 

answer when spoken to, and even seem hardly to recognise the 

[ people about them. This condition is not accompanied by any 

I eerious complications — the urine is free from albumen or only 

contains traces of it (jts in any other extremely febrile disea 

the sore-tbroat is not particularly severe, and the pulse i^J 

I good quality and not very rapid. The presence of cere 

I symptoms is the only point which arouses anxiety and i 

[ us fear that the case may provo to be malignant. But ^ 

I the temperature falls, on the 4th — 6th day, the certl 

I symptoms also disappear, the restleGsness gives place to < 

sleep, consciousness soon returns, and the disease uoi 

jO in the ordinary way ; hut the incidents of that a 
as already said, can never bo predicted. Even in the case i 
boy of 11 years, who became maniacal on ibo 5th day t 
night of violent delirium, jumped out of bed repeatedly, i 
the window and screamed frantically, so that wo had to tiitM 
hands and feet — the admiuiatration of chloral (3 grains 1 
daily) was euflicient to allay the symjitoms, and recovery ^ 
followed. 

In this condition the apparently dangerous cerobral syraptQ 
I are merely caused by the continued high temperaturaja 
lin children analogous symptoms not unCrequently occur dm 
I the early days of other diseases which are characterised by a 
^tinucd high fever — t^.g., in croupous pneumonia. And I han 
rfact found antiphlogistic meaaoros of great eervi 
■cases, especially warm baths of SH' — 90^ F., in which I 
Mtient is to be kept about ten minutcv. Ja many cases I h 
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evon had the baths given tviice a-tlay. Aii ice-bag wus ako kept 
constantly applied to the head, and— when there was severe 
pharyngitis — another was kept applied to the throat, I have 
also sometimes got good results from quinine (grs. viiss. — xv.)i 
salicylate of soda (grs. xssi.)f and antipyrin (grs. iv. — 
viiss. )> given in the afternoon, the temperature being reduced 
2° — 4" within G — 12 hours. On the other hand I have seen all 
these antipyretic remedies fail when the high temperature, 
delirium, and drowsiness indicated the approach of really malig- 
nant symptoms. In these cases, the temperature remained at 
the same level or even continued to rise, and I have therefore 
regarded the failure of antipyretic measures as justifyiug a bad 
prognosis, and indicating that the case was in reality one of the 
malignant form of scarlet fever due to the virulence of the 
diaease. Of the essential nature of this virulence, however, we 
know practically nothing. In the same way, we are entirely 
ignorant of the reason wby scarlet fever should be extremely mild 
in one series of cases, while in another series the course is 
malignant in a majority of the cases ; and the " character of the 
epidemic," which people are so fond of talking ubont, really 
throws no light on the matter. In this connection. I have been 
much struck by observing (as many other physicians must have 
done) that if scarlet fever breaks out in a family and one of the 
children dies of a malignant form of it, it very often happens that 
one or two other children are carried off by the same symptoms, 
and in this way a whole family may be cut off. It seems 
probable that in such cases we really have the so-called mixed 
infection which has been proved to exist by the researches of A. 
Friinkol and Freudenberg already alluded to (p. 190). 

Even in many simple cases of scarlet fever the bounding 
character (pulsus celer) and the extraordinary rapidity of the 
pulse (150 and more) give evidence of the action of the virus 
above mentioned, which I regard as consisting in a paralysis of 
the centre for the vagus. Although other infectious diseases—* 
e.g. typhoid and especially diphtheria — sometimes present similar 
symptoms of collapse in very sevei-e cases, still these are most 
firequent in scarlet fever and constitute the chief danger, which 
we must always bo prepared for during the course of this treach- 
erous disease. These cannot be due to the molecular changes in 
the cardiac muscle which are often discovered post-mortem; for 
VOL. IJ. 15 
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the symptoms of paralysis of the heart may Bot in at a | 
when we cannot believe that there is any extensive mole 
degeneration. Every physician occasionally meets with cases id 
which vomiting, diarrhcea, conviJsions, and extremely rapid and 
small pulse set in in the midst of perfect health, and collapse 
follows BO rapidly that even within 8 — 12 honrs the pulse disap- 
pears, the face and estreraitiea become cold, and death occms 
Tith comatose sj'mptoms, and less commonly with more or 
I less violent convulsions — without any rash ever having 
appeared. The diagnosis remains obscare till, iu the coars« 
I of a few days, one or more of the other children take scarlet 
I fever, whereby all doubt is at once dispelled. But it is more 
I usual even in verj' rapid cases for violent fever to set in and 
I some rash to appear — although the latter may certainty be con- 
I fined to certain parts and unequally distributed — and for death 
[ not to take place for 24 — 48 hours. 

Child of 3 years, admitted June 21, 1879. Quite well on thi- 
preceding evening. Vomited twice during the night ; in the 
morning, scarlet fevereruption on parts of the trunk: pharyngiti*. 
coma, conjunctivitis. Temp. 104'9°; pulse IHO, very sranll ; reap. 
72. In tho afternoon, collapao, pulse scarcely perceptible. Deatli 
at II P.M. Buratien 24 hours. 

Another child of 2 years died just as quickly, but had coDTnlsivc 
roovemeuta towards the end. The temperature was constanily 
IO+'i° — ICH'S", there were small petechial on the chest and arms. 
After tho disease had lasted 18 hours, collapse set in and tho chOd 
died 6 hours later. — In a boy only 6 months old, whose tempera* 
tare on the first day was 1D2'6°, ev. 104'4°, on the second day 
105'4° and 106'5° — deep coma, collapse and death took place on tbe 
evening of the second day. — In a child of 2 years wIiorc tempera- 
ture was continually between 104° and 107'2'' and whose pulse-rate 
was 180 — 192, death took place on the fourth evening. 
This paralysing effect on the brain and heart is often noticed 
daring the first days of tho disease, most frequently in children 
under 3 years. In such cases wo find that the pulse is extremelv 
rapid (170 and more) from the beginning, and very compressible; 
the coldness of the hands, feet and nose is in striking contrast 
to the high temperature of tho body (104'^ — 105-8°), and the rash 
assumes a cyanotic livid tinge in consequence of the voQOOs 
engorgement caused by the cardiac debility. The little patients 
are extremely collapseil, they are delirious, try to get out of bed, 
grind their teeth and may also have trieiuua and rigidity c 
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limbt). Coma Boon sots in snd they die in this state within & 
few days, the pulse steadily diminishing in volume and increasinfj 
in frequency ; but sometimeB death is preceded by repeated 
epileptiform attacks. Those "foudroyant" eases are in- 
variably fatal. The most vaunted stimulanta are absolutely 
powerless in the presence of the paralysing action of the poison. 
The prognosis is somewhat more favourable when the symp- 
toms of cardiac debility do not occur at the very beginning, but 
only after the complete development of the rash — within the 
first or second week of the disease. As these symptoms generally 
progress less rapidly in such cases, however, they are all the more 
likely to be overlooked in their earlier stages by an inejtperieoced 
practitioner, for a number of other morbid symptoms come to the 
front and distract his attention. The children are more or less 
drowsy, seem completely apathetic and toss themselves about 
restlessly. The eyes are closed or half-sbut, the conjunctiva is 
generally congested and there is photophobia. The rash develops 
in various degrees, often occurring as scarlatina variegata (p. 201), 
or it may resemble measles or have a coppery-red tinge or the 
skin may be studded with little blood extravasations. The face 
is puffy, especially round the nose ; and the fact that the nasal 
cavity has become affected by the gangrenous inflammation 
(p. 216) is indicated by the coryza, the snuffling and snoring, 
the bleeding and the repeated discharge of fragments of diph- 
theritic membrane from the nose. The tongne, lips and gums 
are dry and covered with brownish sordes as in typhoid fever ; the 
pharynx, when its examination is possible, is almost always 
found to be "diphtheritic" and emits a very offensive odour. 
There may be, simultaneously, otitis and phlegmonous inflam- 
mation of the submaxillary regions ; the urine may show traces 
of commencing nephritis, and there may even be a complication 
with inflammation of the respiratory organs or of the serous 
membranes, especially purulent synovitis, which I have already 
described to you (p. 210). This group of "malignant" symp- 
toms, which is always pretty much the same in its essential 
features and is very characteristic, may last 8 — 10 days or more. 
In some cases there is comparative freedom from cc-rebral symp- 
toms and the child answers the questions which arc put to it, 
bob with stammering and nasal intouation. This absence of 
cerebral symptoms, however, must cot lead you to indulge in 
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I rash espectationB. Dario^; all this time and until di^alli 

r temperature remains 1031" — 104° and over. In a i 

' indeed, I found the temperature shortly before death lOi'4 

lOS'S" although the pulse was scarcely perceptibk and ' 

estremities were already cold. In other cases, B-^ain. wtuch 

appeared quite analogous, the temperature varied much and fell 

considerably daring the last days, even as low aa gT'V". I nun 

further mention more or less profuse diarrhoea aa a 6}tiipto]]] 

I vrhieh is tolerably rare in simple scarlet fever, but is mncb 

I commoner in malignant cases. It occaGionally sets in at the 

I very commencement of the disease, so saddenly and severely. 

that it induces a state of collapse resemblinp; that of cholera. I 

oin many cases observed more or less deep jaundice, 

I but it was not always of very serious significance, as it was 

f often caused either by catarrh of the duodenum or bile-ducts or 

[ by interstitial hepatitis (p. llo) ; but in severe cases its appe*r- 

I Mice may he a symptom of septiciemia. However grave and 

I ominous the general aspect of these malignant cases may be, we 

' must not give up Lope so long as there are no signsof progressiTe 

collapse. Here is another case in which we have a striking 

proof of the prognostic value of the pulse. As long as the pulse 

does not exceed a certain rate (120 or l-IO according to the age>f 

and still retainsalmost its normal tension and fulness, 

need not lose heart, however bad the other symptoms majfl 

Should the pulse become very small and compressible, dim 

ond irregular in rhythm and force, but especially if it be< 

extremely rapid (180 or even 20O and 240 as I ouce foiind j| 

boy of 4 years), and likeivise should the skin of the extrem 

become cold, should any rash that remains become cyanotta i 

the coma more profound, finally should wo observe grindi 

the teeth and tremor of the hnuds and tongue — the progoositl 

ntlorly hopeless. Wo must be prepared to have symptom 

collapse setting in in all malignant cases, even in those > 

are only moderately severe. They frequently come on qOM 

suddenly and unexpectedly, belying the favourable progi 

given, perhaps, just the day before. 

At the post-mortem of even the most malignant ( 
scarlet fever we find nothing which can be looked npoaj 
characteristic of this disease. Iti addition to the various e 
{ilicationH -Khich wo can make out daring life, and to nhua 



BC&BLET FSVEB. 



229 



L 



Deed not recur, we tind those forms of albummoid and fatty 
degeneration of the muscnlar fibres of the heart, of the liver-cella 
and the renal epithelium which are common to all severe infections, 
diseases. We also often find moderate awelling of many of the 
lymphatic glands, of Peyer's patches, of the solitary glands of 
the intestine and the mesenteric glands ; and this condition is 
often found even where there has hcen no diarrhcea during life. In 
anch cases there are no noticeable changes in the mucous mem- 
brane of the intestine.' In the mouth and pharynx, and also in 
the (Esophagus, we often find thrush developing in addition to 
the gangrenous process. Not uncommonly also we &nd smalt 
multiple blood-extravasations in various organs, especially in the 
lungs. I have never noticed any characteristic change in the 
blood at any of the post-mortems which I have had an opportunity 
of making, and they have unfortunately been very numerous ; 
and only in a small number of cases have I found any consi- 
derable enlargement of the spleen. I have already (p. 189) 
mentioned the occurrence of septic cocci in various organs, and 
their probable significance. 

From the description of the disease, its nnraeroue varieties 
and complications you will have seen that I was justified in 
Hpeaking of scarlet fever as an affection the course and issue of 
which cannot he predicted, and one in which our prog- 
nosis must always, even in apparently most favourable cases, 
be given in very guarded terms. But as various sequela 
may set in after the acute process has quite passed ofl', and may 
constitute a fresh source of danger to the health and life of the 
patient after all risk seemed passed, I advise you to tell the parents 
lit the very beginning of the disease that you can giveno guarantee 
of recovery until the end of the fourth week. Among these 
aequelffl the most important is nephritis, which I have already 
(p. 137) spoken of in detail. Next to it, we have to fear the 
results of otitis media, its spreading to the bones, the implica- 
tion of the sinuses and meninges ot paralysis of the facial nerve 
and pennanent deafness. In several cases I have observed 
during convalescence— generally in the third week — the occur- 
rence of pneumonia ; and in two of the cases it ended fatally. 

' 1 bsTs never ub ;et obBeTred in children aonte jelloir atrophy of the liTflr or 
ihu dysenteric changea □( the miicoiiii membniDB whioh Littcn boa iloecribed 
( Inc. ril., B, I'iO >Bi) 128), &lthODgh I hare ■eeii intsBtin&l catatrh vith (welling al 
the «ilitjU7 Kl&mls and Pejer'n patchei. 
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also repeatedl.v, aa already mentioned, seen chiJdrcD 
in the clinical wards who had just recovered from scarlet fuver, 
bake real diphtheria owing to direct infecliou and die from 
collapse or croup. On the other hand I hare bnt mrelj seon 
gangrene of the skin or mucous membranes. The gangreDein 
some cases took the form of bed-sores over the sacrum or on 
other parts of the bodj exposed to pressure. In one, there was 
necrosis of the cartilage of the nose ; in another, gangrene of an 
inguinal bubo in the 3rd week of the disease, which ended fatallj. 
I have also oft«n seen a gangrenous phlegmon in the counective- 
tisBuo of the throat, but never noma of the mouth or female 

mitals, which other writers have observed. A number of cases 
been published in which, during the first weeks of the 
dtBoaso, the patients have lost the point of their tongue from 
or portions of the alveolar process. Very commofi 
BequeliB, also, are abscesses on the ncuk, back, hands and eye- 
lids and in the immediate neighbourhood of the joints, which by 
their repeated appearance and the copious suppuration from them, 
finally lead to marasmus. Occasionally also they burst into 
neighbouring joints (p. 211). Papular, eczematons and pustular 
eruptions especially on the face and ears, occur not uncom- 
monly during the first weeks or months after an attack of scarlet 

ivcr. In one caso I saw a bulbous eruption on the extremities 
foo the 13th day. Only once have I observed on attack of acute 
pemphigus setting in with repeated extreme rises of temperature. 
ftnd I am therefore uncertain whether it was not merely a chance 
complication. Inafewcases fiuor albus develops immediately 
after scarlet fever and is probably caused by spreading of the 
dermatitis to the mncous membrane of the genital organs (p. 185]- 
The nervous system, according to my experience, is less often 
affected than any other. I have only obsened a completely 
Btaxic guit in two children on their first getting out of bed after 

le attack. lu the first of those it lasted a few days, and in the 
■ecend some weeks. I have only twice seen chorea during the 
nto stage of scarlet fever. In both cases it was accompanied 
by pain in the joints (synovitis) ; I have never seen it as a 
sequela. Considering the very large number of choreic children 
whom I have had the opportunity of observing, this fact seems 
remarkable — for other anUiors (Gublcraud Bonohut) say they 
hare often seen chorea after scarlet fever. I may mentioa. 
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finally, the manifestation of a hiemorrhagic diathesis in 
form of purpura, which I have freqaently met as a seqnela, but 
always hitherto with a favourable termination. Other authoFB. 
however, have described cases which proved rapidly fatal. I 
have notes of 8 cases of purpura after scarlet fever, all of which 
began on the 3rd or 4th week after the eruption ; but in none 
of them had tho scarlet fever varied in any important respect 
from the normal course. In 4 of tha children, nothing was 
observed beyond blood -extravasations into the skin of various 
parts of the body, e,;y., in a girl of 3 years, there was a very large 
patch of purpura on each cheek, almost symmetrical in character, 
and others on the extensor surfaces of both fore-arms. In the 
other cases there also occurred, simultaneously, haimorrhageB 
from the mucous membranes, especially from the nose. In 
one of these children large blackish-red oxtravaBations formed 
very rapidly on the right upper arm and on the right gluteal 
region, and over its surface there appeared several bullffl filled 
with bloody serum. Complete recovery took place within a 
fortnight, in spite of a violent epileptiform tit ; and 4 other caeca 
which were complicated with nephritis, also ended favourably, 

Mario U., 6 years old, admitted November iS. 1874. Said to 
have bccD ill for 3 weeks. Durtiig the last 3 days, she bad bled 
almoaCi conHtaatly from the aoae, mouth, and external ears; 
she had almost no appetite, and was extremely wasted and ansraic. 
Pulao acareely perceptible, eitremitlea and face cold — general 
tremor. The skin of the extremities presented a few ecchymosea 
of TArious sizes, some oE which coalesced, and there were a great 
number of thorn on the chest and abdomen. The right nppcr 
«yelid swollen from extravasation of blood. Slight redema of 
tho lege. Thorocie and abdominal orgaoH normal. Urine con- 
tained a moderate amount of albumen, epithelial cells, and 
tube-casts. Motiona block and bloody. Temperatui-o 100-4° — 
lOM". We were told that the child had had scarlet fever, and 
this was confirmed by tho distinct remains of desquamation. 
Treatment.— Plugging of the right nostril to stop the htemor- 
rliage, injection of ergutin (grs. iss.). After the 25tb. crgotiu 
gra. IBS. every i hours. On the very nest day the fever was gone, 
Ihe appetite improved, and a few loose but not bloody motiotts 
wore passed. Tliu ccchymosi-a gradually disappeared. No fresh 
hafimorrhnges. Nephritis continued till Int December, at which 
date the urine was normal and the a'dema bad passed off. 

How tho bemorrbagio diathesis comes to arise after scarlet 
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fever, we do not know. Perhaps it is owing to tbc o 
molecular cbanges in the walla of the email vessels producing n 
greater liability to rnptnrc. It is worthy of note that the fact of 
an attack of purpura having occurred shortly before does not giro 
rise to any special tendency to this diathesis ; for in a boy of. 10 
who was treated for purpura rheumatica in the hospital in tbft 
beginning of May 1875, and took scarlet fever on 16th May, no 
recurrence of the purpura took place after the fever, 

Although not so commonly as in typhoid, still relapses do 
occur in scarlet fever. After the patient Las been quite freo 
from fever for several days or even weeks, and desquamation 
has begun in the normal way, the rash suddenly sets in afresh, 
either over the whole body or only on some parts of it, the tem- 
perature again runs up — and the disease goes through Its course 
a second time. In such relapses the symptoms may bo more 
severe than tbey were in the first attack. The reddening of the 
skin during the process of desquamation is very interesting, and 
has a quite peculiar appearance. Practitioners have given more 
and more attention to these relapses since the pubhcation of the 
observations of Trojanowski, Thomas, and Kiirner'; and I 
have seen at least a dozen cases. I shall only mention the 
following. 

Flora M., 12 years old. took simple scarlet fever 12 d»ya 
previously. For tlie liiHt Ji days had l>wn cheerful and ijuiti.* 
froD from fever. Suddenly high fever set in again with sli^it 
doliriuiD ; there was also cough and rapid breathing. On December 
27, 1876 (that is, 12 days after the tirat erupLioii) I fooiul the 
reap. 52, slertor. and harsb brealhing on both sides poatoriorljr 
and over the left side iii front with imoierouB linu crepitations. 
Tongue dry. Marked desquamation over the whole bo4jr. 
aloDg with a diffuse dark-red rash, which hod not been noticed 
on the previous day. Pulse 144. During the nest few daja 
severe pharyngitis and conjanctivitisGet in, and on the 30th whilo 
the bronchitic syuiptomx gradually improved and the fever 
diminished (lOl'il^) wu found swelling of iho -"'■nintillary 
lymphatic glands, prnmincnce of the lingual pnpilln and 
both of the tonsils inUumed and covered with yellowish-whit« 
membrane. Tomp. ev. 1031° On the Slsl tbc rash faded, and 
by the next day it was entirely gone. The sare>ihr«al and 
bronchitis also diminished, and by i^th Joiiuiiry the foT«r had 
entirely diwip]innrtid. IJii the other hand otorrhuja and doafneiM 

' Jairt./. KimitrMlk., 1873, 8. «17 1 ffaU. 1670. 
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Get ill, and lasted several wocka, Ae did alao tlic deii(|u&matinn. 
Tlio treatiRont coQsiated of wet comprosses lo the tiioras, and 
tartar emetic ; later, infusion of ipecacuanha and I'lilorate of 
potueh (grs. iv. to ]^i.) as a gargle. 

A lioy of 6 took ill with scarlet fevor on 28th Angnst. On 22nd 
Se|itember — that iB, 25 days later— there was n fresh riae of 
temperature (101 '3°), romitin^, general pale-red rash and sore- 
throat. On the 27lh the raHh and fever disappeoi-ed. Benevcd 
dear[uamation. 

Marie S., took ill with scarlet fever on October 11. 1878- 
Normal course. On the 13th day. sudden return of fever (I03'P) 
ond diffuse red rash on the body find thighs ; this fft<l('d after 2A- 
hours, and then entirely disappeared. Temperature 101'7°, due to 
otitis and a few gangrenoas patchos which still rewiained in the 
|)haryni. Uomjilete recovery. 

A lioy of 2 i years (April, 1880) had a relapse -I weeka after the 
first attack, which had been followed l>y purulent pleurisy on 
the left side. Recover}-, after being twice punctured and 
aspirated. 

Boy of 3 years. Eruption on February -26, 1883. Admitted 
Ist March. Free from fever 4th — 6th March. On tlie 7th, a 
relapse. Temperature l(H-4°. On the 12th. akin bright red. 
Pneumonia of the right lower lobo. Death on the Itith. 

Girl of 4 years, admitted with scarlet fever April 20, 1883. 
Free from fever on the 24th. Desqunmation on 2nd May. On 
the 9th, fresh rise of temperature (104-9°). On the 10th, the rash 
recurred, with sore-throat. Until the 13th, the temperature 
always varied between 104°— 105-8°. Baths. On the 15th, both 
roah and fever had disappeared. 

Boy of 3 years, took ill with scarlet fever on May 18, 1883. On 
tbo 20th, the rash had faded, but the temperature was still between 
102'2° and 104-2" owing to gangrene of the tonsils and stomatitis. 
A little albumen in the urine. On the 26th, fresh rash, drowsi- 
ness, Bubmaiillory phlegmon, <Bdcma of the (ace, small quick 
pulse. Beath, in a state of collapse, on the 28tli. 

Boy of 2 years. Eruption of scarlet fever on April 23,1883; 

faded by ■27th. No fever. On 2itth, desquamation; on S'rth, 

relapse. Temp. 102-7°. On tith Mny. doul.b broncho-pneumoniii. 

Temp. 104!)°. Death on the %h. 

In these cases we cannot speak of n fresh infection, any 

more than we can do so in the relapses of typhoid fever; and 

I can only account for them by supposing that the scarlatinal 

virus bad not heen completely eliminated hy the first attack, and 

that therefore a relapse was inevitable. If stricter attention were 

given to the subject it would probably be found that relapses are 

much commoner than is generally supposed. But you must not' 
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expect to find in every instance such a typical series of Bymptoms 
as in our first case. We are more likely to find single symptomfl, 
fever or rash, appearing so transiently that they are apt to bo 
overlooked, especially in practice among the poor. On the other 
hand, we nmst take care not to mistake Eliuple erythema or 
articaria (which I have often seen following scarlet fever) for* 
relapse ; Lecause with the latter there is invariably renewed 
desquumation. In any case, we must not regard the relapse as 
at all less important than the first attack. Several cases, in- 
cluding some in my own practice, seem to show that a relapse 
may end fatally from pneumonia or with malignant symptoms 
even when the primary attack has had a perfectly normal course.' 
The desquamation seoms to me to ho also of very great im- 
L portonce in determining the presence of the so-called scarlatina 
I Bine exantbemate, i.e., scarlet fever in which there is no 
I rash. That such cases do occur is beyond a doubt, although 
they are not very common. You often find several members of 
a family take ill of ordinary scarlet fever with a normal well- 
marked rash, while other members of the household^-e specially 
parents and servants, but sometimes also children (who may or 
I may not have hod scarlet fever) — are only affected by more or 
I less severe pharyngitis with fever, unusually rapid pulse (Troas- 
I Beau) and marked derangement of the geueral health, but have 
loo rash at all. It follons, of course, that in these cases no 
I desquamation takes place ; for desquamation is only to be looked 
I fcr whuro its anutomicnl cause — dermatitis — has previously 
I existed. I have several times obaen'ed (in adults) nephritis 
P occurring as a sequela of this scarlatina sine exanthemale, aod 
this fact must dispel any doubt as to the nature of the cases. 
We learn from the following case that this variety may even 
sometimes be accompauied by articular pains. 

■ In October, 1878, I was consulted about '2 children, the elder of 
I whom was sufft^ring from acurlatlna vuriegata with giitigreiiuos 

■ phoryngitiB. The rash was BtJIl distinctly viBililn on tho arms ; 
m on the face desqatunatioii had already begun on Bonie [ilaccK. The 
B younger boy had a constant high tL-mperiituri: {dv. olauel l(H°j, 
I He had a sev^e bat simple tore-throat, but not a tmce of ernp- 
H tion, nltbough it wna carpfnlly eiamined for tviTy dny. On tho 
H 8th day, white the tempemtiirc remained high, very goTore paioB 
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commenced in the hip-, knee-, elbow, and ankle-joista, preventing 
nil morument but uot a<-compiuiied \iy anj swelling. The joints 
woro wrapped in cotton wadding. Recovery after a few dajB ; no 
desciUBmatioii. 

All stages of childhood are characterised by susceptibility to 
acarlet fever, but it is less marked in children under 2 years. 
Oat of 312 cases, only 37 belonged to this period of life ; but, on 
tbe other hand, it was amongst these that the rate of mortality 
was highest. The great majority of the children were between 
8 and 8 years. Generally speaking, the number of persons who 
escape having scarlet fever is much greater than the number of 
those who escape measles — which often comes on in adult or 
even in advanced life iu individuals who have not had it in child- 
hood. But a great many people remain free from scarlet fever 
all their lives, even those who have often to expose themselves to 
its infection. We know nothing deSnite in regard to the mode 
of infection. It is an established fact that the infection is most 
readily taken by living for some time along with scarlet fever 
patients and breathing the air surrounding them. Probably, 
although not certainly, the virus may also be tranamitted through 
the medium of clothing and other things, perhaps also by articles 
of food. In England, milk is especially blamed for carrying the 
infection of scarlet fever as wellas that of typhoid and diphtheria. 
If this view is correct, tho most careful supervision will not sufGcc 
to prevent the disease from spreading ; and I recall with especial 
regret a nsit which I made to a baker's child who was suffering 
from malignant scarlet fever. The sick-room was just next to 
the shop and communicated with it by a door which was always 
being opeued and shut, or else left open, so that the bread could 
not bnt be impregnated by the infectious atmosphere. If infec- 
tion can be carried as supposed, just imagine the consequences in 
a case like this ! 

The fact that any one with on open wound is especially sus- 
ceptible to the contagion of scarlet fever — which is borne out by 
tho well-known liability of lying-in women to this disease— I 
have had repeated opportunity of confirming in my wards.' 
Children with recent operation-wounds from phimosis, tracheo- 
tomy, ophthalmic operations, &c., often contract scarlet fever; 
and this generally takes place 4 — 7 days after the operation. The 

' CharHi-AnaaU; i„ 8. 5M. 
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I obsorvatioQs of HilHer, ' and Riodinger,* are sabstaQtiaU; to 

I the same effect. This aJso further confirnia the well-known fiwt 

I that scarlet fever has an extremely short period of incubation 

I compared witli other infectious diseases (measles, small-pox). 

Although it is often \ery ditHeult, even impossible, to determiiw 

exactly the precise moment of infection, yet a large nnmber of 

observations which I have mndc both in privuto practice and 

m hospital work go to prove that tho period of incubation la not 

I longer than 4 days, and sometimes only lasts 36 — 48 hoars ; 

tTrouBBean, Murchison, and otherssay that they have obBerred 

f ftn even shorter duration (24^8 hours). The case given on pa^ 

1 190, in which varicella and scarlet fever existed simultancouBlj. 

I and also the following one, may serve as examples of this i 

r development. 

Boy of 10 ycnrs took scarlet fever December 5th, 18( 
could be ahowii that lie liftd taken the infection from a ech< 
wbo WHS sitting nest to him. Although hia two joanger a 
were at once ifloUtcd, one of them took ill of scarlet fever a 

8tb, i.e., after 3—4 days. 

At what period of its course scarlet fever is least iDfectioiK' 
I we do not know. Meanwhile we must regard it as being in- 
■ feetious during its whole duration, from the commencement of 
the disease until the end of desquamation ; and must isolate the 
patients accordingly. The possibility of infection being trans- 
mitted even during the stage of incubation, has determined 
me to lay down very strict rules (p. 193} with regard to school 
attendance.' 

A second attack of scarlet fever in the same individual ia 
certainly a thing of very rare occurrence if one takes into 
account tho relapses mentioned above (p. 232). Personally I 
have only seen one indubitable case — in the child of a modicAl 
friend, who was rc-infcclcd one y<'ar after an undoubted attack 
of scarlet fever, owing to his brother having llic disease, and this 
second attack preaentod the most typical symptoms and ended 
in profuse desquamation. In this matttr also we have to gOATil 
against miHtakiiig fevcriali erythemata — aa we may readily do — 
for H'poated acarlnt fever I'rtiiilioiin, 

I IlittaMi t,/ ChiMrt« : 1,.<ii,l„„ i'." 

' CttUmlil. /. Ckinryit IIW", ■ tinnil. th^ ripprisnpo ul 

Tranb(iM,,Nn, IS) aovBia an' t << !• havinfi thin uff^'H. 

* (/.ftlxiUtfolmunn, ffaniif ttJuKtaJm tci^tig, 

imi, S. 3B6. 
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Wa now come, finaUv, to treatraent. In cases with a normal 
course and without complications no medicines are required. 
The patient should be isolated from the other children, or, better 
Btill, the latter should bo sent from homo when the thJnf; can ho 
managed. Puro air and a moderate temperature (01^ — OS'S** F.) 
of the sick room ai'e to bo urgently enforced. You wonld hardly 
believe how deeply the old notion, that the children sboald bo 
kept as warm as possible, is implanted in the popular mind. We 
must have the windows frequently opened, at least in the ante- 
room, or have them left constantly open (during tba day at any 
rate) ; the patient should he lightly covered, and the room should 
he darkened only in the rare cases where there is photophobia. 
Cooling drinks (water with frcit-juice), pieces of orange, milk, 
thickened soups, and a littlu pigeon- or chicken-broth should 
form the diet during the days of fever. When there is consti- 
pation we should administer enemata or give a mild laxative 
every second day ; for example, a teaspoonful of maguesia or an 
effervescent aperient, a wineglass-ful of mineral water, &c. 

Should the fever remain persistently at a considerable height, 
and should the apparently malignant sjTnptoms which we 
have already mentioned (p. 224) — drowsiness, restlessness, and 
delirium — sot in, in consequence of it, we apply an ice-bag to tho 
head and give a dose of quinine (grs. vii.— xvss.), antipyrin 
(grs. iiias. — viiss.), or antifebriu {grs. iss. — ivss.) between 
4 and 6 p.m.; or we may give a luke-warm bath (not under 
88"' F.). I do not approve of baths of a lower temperature, be- 
cause in a disease like scarlet fever which in itself has a tendency 
to produce collapse from cardiac debility the low temperature is 
more liable thau iu any other disease to cause unexpected sinking. 
Ou the other hand, I can strongly rccommcud the sponging of 
the whole body every 2 — 3 hours with cold water and vinegar; 
and tho children like it when they are very feverish. If you 
want to prescribe something, the best thing to give is hydro- 
chloric acid (Form. 3). 

Antipyretic treatment does not succeed, however, nnlesa the 
fljTnptoms are only appiirently malignant, and are caaaed by 
the high temperature. In all really malignant cases, antipy- 
retics, as I have already said, have no effect. I have never seen 
any successful result from tho use of laVge doses of quinine, 
internaUy or subcutanooasly ; and I regard salicylate of soda, as 
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II as antipyrin and aatifebrin, as remedies trhicli tire dangerous 
in each cases, and may favour the occurrence of collapse. \or 
yet have cold baths and wet compresses any material inllueace 
on the temperature, which either remains qnite nnchanged under 
their nse or only falls slightly for a very short time, while the 
pnlse becomes even smaller and the general collapse mori 
imminent.' On several occasions I have known collapse to occor 
while the child was in the bath, and in one case it even ended 
fctally. In this form of the disease the extreme eteration of 
temperature is evidently kept up by such a high degree of 
infection that no antipyretic can have any effect upon Jt; and on 
this degree of infection, according to my opinion, the whol*' 
result of the treatment depends. Here as in any other case of 
poisoning, the issue mainly de{)ends upon the quantity of the 
poison taken. In all severe cases of scarlet fever, what tbo 
physician has principally to contend with is the paralysing effect 
of the virus on the nervous system of the heart. If the eon- 
tinnous use of strong stimulants snffices to keep tbe heart's 
action going until the organism has overcome the other serioaa 
resnlts of the infection, we may still hope for a favourable issue; 
onless, indeed, other severe complications arise (pneumonia, 
pericarditis, endocarditis, pleurisy, &c.), Shonld the degreo of 
the infection, however, be so great that the heart is either para- 
lysed within the first 12 — 48 Lours (p. "226), or shonld coma, 
delirium, great rapidity and smallness of the pulse, coldness of 
the extremities and cyanotic discolouration of the skin occur and 
steadily increase, the resources of the stimulant line of treatment 
are just as inefficient as all tbe " disinfecting" and "germicidal" 
remedies — which I have never yet seen do any good at all. 
I have experimented, in a large number of serious cases, with 
quinine, carbolic and salicylic acids, benzoatc and hyposnlphite 
of soda; but the results were very discouraging. The hypo- 
sulphite of soda, moreover, caused repeated diarrhcea, and had to 
be given up. I have therefore abandoned all these remedies and 
■; coiBpaT« tbe follawiiig chart, wMoh I «oEoct from among * nambBr 
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now confine myself to the use of EtimuUntB, which huve at 
least a palliating effect in ao for as they revive the failing heart's 
action. 

Among stimiilaots I should give the llrst placfi to alcohol 
(wine, cognac), coffee in large doses, and camphor. The latter, 
according to my experience, is to be preferred in those oases to 
the much-praised mnsk — which, however, in large doses is 
always worth trying. I have seen exceedingly good results from 
the continuous use of these remedies in a number of serions 
cases, in which however the symptoms of collapse had not yet 
reached an extreme degree. Fur an accoant of these cases I 
must refer yon to a former paper.' Since then, the number of 
my eases has considerably increased, and in a few of thom 
recovery took place in apite of the enormoas pulse-rate of 180 
and over. 

Wine (tokay, sherry, champagne) should be given every hour, 
1 — 2 dessert- spoonfuls each time; strong coffee, about half a 
cupful several times a-day; camphor, grs. i — iii; musk, grs. 
j — iii, according to age, every two hours. Where the swallowing 
ia rendered difficult by great swelling of the pharynx, one may 
give twice daily a nutritive enema of peptone, or of a small cupful 
of beef-tea with the addition of the yolk of an egg and a spoonful 
of wine. You may also give, every three liours, a hypodermic 
injection of snJphuric ether (iii. kv) or of camphor, either in the 
form of camphorated oil or (better) as a solution of camphor (1 
part) in rectified spirits and distilled water (5 parts of each). 
These injections sometimes occasion small yellowish infiltrations 
surrounded by a reddened margin, which afterwards become 
gangreuous and separate with suppuration. I attach very little 
value to the much-praised carbonate of ammonia, or to valerian ; 
for I consider both these remedies too weak to be able of them- 
selves to maintain the sinking cardiac energy. Warm baths 
(93° — 95^ F.) with cold effusions to the neck and bock are 
of more use; but their action must be carefully watched, for the 
effusions seem sometimes to induce symptoms of collapse, and 
then stroug stimulauts ore required in order to restore the 
temperature. 

Should the malignant form of scarlet fever be onaecompanied 

by any serions symptoms of cardiac debility {as it may be during 

< CiarUi-Aiutalat, Bd. iii., S. Ml. 
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[ man; days), I would recommend the steady ase of decoction of 

f cLnchona (1 in 20 to 1 in 12) with liquor clilori, and if the palm 
18 falling one may give tincture of valerian (iti. xlviii — Ixxij), 
As to the diainfection of the mouth, pharynx and nose : you should 
order Byringing every 2 — 3 hoars with a solution of carbolic add 
(2 per cent.) or permanganate of potash (2^ per cent.)- I iuna 
also got good results from syriugiDg the nose with a Bolation of 
sulphate of zinc (1 per cent.) and from jiaintlng it with a solatioo 
of chloride of zinc (5 per cent.)- 

The various complications connected with the ears, the respi- 
ratory organs, and the serous mcmbrauoa, must be treated 
according to their nature. 'WTien there is eynovitiB, the poinftil 
or swollen joints should be wrapped in cotton- wadding. Tho 
attempt to disperse the phlegmonous swelling in the submaxillary 
region by painting it with tincture of iodine is nearly always 
uuBUccessful, and this treatment is more likely to favour tbi; 
occurrence of rupture owing to the irritation of the skin which it 
produces. Warm poultices, when there la fluctuation, free 
incision and antiseptic dressing, and when the suppuration U 
burrowing deeply, regular washing-out and drainage — constitDte 

' the main resources of treatment. 

I During convaleBconce whenever desquamation beginSj yon 
should order regular luke-warm baths. The inunction of the 
whole body with lard, which was formerly recommended and ia 
Btill practised by many, I have for my part entirely given up, as 

[ I should not venture while using tbcui to send a child oat of 

I doors before the 4th or 5th week. 

n. Measles. 

Although measles ia by no means always a mild disease,' it 
is nevertheless considerably less serious in its symptoms aud 
complications than scarlet fever. Above all there is not the 
same impoBsibility of predicting the course aa in scarlet fever ; 
Dor do we find serious symptoms appearing so suddenly tad 
I treacherously as wo do in even apparently slight cases of the 
I latter disease. An experienced practitioner is always fat better 
prepared for any uufiivourablo symptom that may ocoor in the 

' AccOTilinfT to the niortalitii atntiiftii^B of ISST. tliure wiu in BurUn a dsaUi-tMa 
ima mgules of D'Tl— ulmott m muob u lliat Iron iprlil frriT (^'tlGJ, ^ 
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course of mcasleB, and can give a prognosis with greater certainty 
than in scarlet fever, for you will recollect that in the latter & 
sure prognosis cannot be given within the first 4 weeks. 

From certain observations made in localities which had re- 
mained unviaited by measles dnring a great namber of years 
(especially those of Pannm in the Faroe Islanda) we know that 
the period of incubation — i.e., the time between infection and 
the onset of the first symptoms — is about 9 days ; and that from 
the infection to the commencement of the eruption is 13^14 
days. Owing to this prolonged incubation as compared with 
that of scarlet fever (p. 23G) it may happen that in fiimilies 
with many children, where one child is infected by the other, 
several months may elapse before thoy have all had the disease, 
for every member of the family is nearly always aflected, 
whether the patients be isolated or not. And this fact seems to 
indicate the great volatility of the contagium, and its diffusion 
through oil the rooms. Thus it comes that only comparatively 
few people get through their childhood without having measles, 
and even those who do escape it at this period of life, with a few 
exceptions, have it sooner or later in after life. On the other 
hand, a much greater number of individuals escape having 
scarlet fever altogether. 

The period of incubation ia nearly always free from any 
symptoms. I have but rarely been able to confirm the observa- 
tions of Thomas, Rehn and others, according to which tran- 
sient rises of temperature (lOl'S'-" — 102"2'') may occur even 
at this time. In such cases it would certainly be hard to say 
whether tbu transient rise of temperature was really due to the 
measles or to some other, unknown, cause. 

Cliild of 2yonr8, ndmittcd with oztena on March 5, 1873, 

Suddenly on the 12th. fever (100-8°). some couRh, and diarrhcEO. 

On tho Uth, again free from fever. On the 28th, the initial rise 

of tempcrotarc first ajijicared. Eruption of meaalea on 1st April. 

Child of 4 years, admitted with hip-joint disease On Sth 

April, geiierol teoliiig of malaise; temp. lOO'S"; on tho following 

evening 1029°. After that, the child was free from fever and 

quite fhovrful till tho 15th— that is, for 10 days — at which dato tha 

initial fever l>ogan. 

The commencement of the prodromal stage is indicated 

in most children by a general feeling of malaise, irritability, 

losa of appetite, and slight catarrhal symptoms. The eyelids 

YCl, U. 1(J 
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lire a little reddened, and arc somewliat swollen. The eyes i 
uiid Bomewhut moist. It is often accompanied by freqoed 
auuczing, attftcka of epistasis, and a short dry congh. Some- 
times the patients also complain of pain on swallowing, and 
on examining tbe pharyns v/e find sligbt inflnmm&tion of 
the tonsils. These catarrhal symptoms — which arc sufficient, 
during au epidemic of measles, to announce the impending 
onset of the disease — may indeed be so trifliug that the 
children's health seems scarcely disturbed, and it is only the 
thermometer that reveals tbe approaching danger. Wo almost 
invariably find that tbe temperature is more or less rain ~ 
Bomotimea it is only 100° — 100"4° in the evening, and in ot| 
cases, even in the morning {and especially on tbe first day), i 
100-4=— 102-2^. It always varies greatly, however, e. 
2nd day it may again bo quite normal, or nearly so, and may afp 
rise on the 3rd day. Under these circumstances you must Jie\ 
neglect to examine the pharynx, even although tbe children do if 
complain of pain on swallowing. In most cases, after tbe seed 
Jay, you observe a rasb on tbe bard and soft palate, espi 
in children who are strong and plethoric. This rash is either i 
fuse, with dark spots scattered over it ; or, less commonly, 1 
mucous membrane as a whole is still pale and presents more* 
less numerous punctiform and stellate red patches. The fori 
of these conditions almost always precedes the eruption of mei 
Tbe duration of the prodromal stage is, on tbe average, 3 da 
(much less commonly 4 — 6 days), although one is not olwi 
able to account for these variations from tbe normal typo. T^ 
for example tbe following temperature-charts. 

Child of 11 jeart. Chili) of 3 ysBri. 
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Only in the last of these four cases did the delayed eruption 
nf measles coincide with an attack of pneumonia which 
developed during the prodromal stage. But cases of this 
Uiiid are common enough, and we cannot but suppose that the 
iiccurronco of such a. serious complication at such an early stage 
retards the appearance of the raah ; the laity, however, are wont 
to talk in such cases of the rash " receding," or " striking in- 
wards." In delicate or sick children the prodromal stage is apt 
to he somewhat prolonged. The skin over the surface of the 
hody generally presents no morbid Bymptoma during the pro- 
dromal stage ; sometimes, however, one does notice even st 
this stage minute pale-red papules and — in very rare cases — 
ulso u transient erythema. 

A child of 2 years took ill suddenly on March 1, 1877. with fever 
niid Piiiigh. Temp. Ifl'l'; ev. 104°. On the faco and chest, n 
diffuse bright-red rash. On the 2nd, this hud disappeared, 
liut there was bronclio-pikcumonia (especially in the left lower 
lobe) and severe diarrhcea. During the night of the 3rd, eruption 
of measles. 

The commencement of the eruption (except in very sickly 
children suffering from chronic disease) is always indicated by a 
considerable increase of the fever. The temperature rises rapidly 
to 103'^ — 105°, and while the rash is appearing there is great 
restlessness and an almost incessant short cough. The eruption 
begins tirst on the face, generally on the toraples, in front of the 
car and on the chin, and appears in the form of sraall bright-red 
spots (papules) from the size of a pin-head to that of a lentil- 
sccd, and very flat. This rash spreads very rapidly over the 
whole face, throat, chest, and further down, so that usually tho 
whole body, right down to the feet, is covered in the course of 
'24 hours. The upper part of the body is then more thickly 
covered than the lower extremities, on which discrete points are 
still to be seen. The eruption ia not, generally, fully developed 
nntil the fallowing day. The papules, which are small at first 
and evidently arise round the roots of the hairs, increase in size 
and redness during this stage, owing to their being surrounded 
by a hj-pencmic area (roseola) ; and when the eruption is com- 
pletely ilevelojicd they form roundish or crescentic patches with 
irregular borders, and vary from the size of a pea to that of a 
bean. These disappear momentarily on being pressed, and one 



IKFBCnOUa DI3BASS9. 

aiil to diagnosis. The reappearance of tlie fever, iiftcr tUf 
temperuture has been normal for several dnys, or its per- 
sistence after the rash is fully ont, or even after it baa fudeJ, 
ought to lead you to make a thorough eitamination of tlie chc-atal 
once, even although neither the breathing nor tbc cough prescnlx 
as yet any threatening features. Even Bhould you find nothing 
but the dry or moist rales of bronchial eataiTh, these ahoiild bi- 
sufficient to make you cantioua in your prognosis, for even 
within 24 — 36 hours, dyspnoea, "grunting" expiration, noisy 
breathing and the other symptoms of broncho-pueumonia may 
become fully developed. We learn from experience that the iu- 
tlaramation of the lungs is most serious when it sets in during 
the stage of subsidence, and that this is by far the commoueet 
immediate cause of death from measles. The younger the 
children arc, tho more severe does the attack of broncho- 
pneumonia generally prove. It is especially threatening in 
young infants, and in several cases I havi! seen the attack 
ushered in by a number of violent epileptiform convulaiona, 
which sometimes went on for 24 hours. But even in older 
children — especially in those who have previously suffered from 
bronchial catarrh, or even from pulmonary tnhcrculosis — ft very 
guarded prognosis must bo given. 

The fever may also be kept up beyond the normal time by 
complications connected with the mucous membrane of thv 
alimentary tract. Occasionally I have seen an attack of 
tonsillar sore-throatt lasting into the 2nd week of meaalea 
or developing then for the first time, and in these cases the high 
temperature (up to 104°), although it was only transient, and 
the greyish -yellow purulent spots on the tonsils gave rise to u 
suspicion of diphtheria. On tho tongue, sometimes also on 
other parts of the mucous membrane of the mouth, we timl 
occasionally — more frequently in some epidemics ihau in others 
— a form of stomatitis quite similar to that described io con- 
nection with scarlet fever (p. 221), and this may prove vei^- 
serious owing to the pain and consequent interference with eatinj; 
which it causes. 

Murie St.. H yonra "M -..iFi^iur.,! \r.,,-7 IWl, witli menslca in 
the stage of Eutisidcncc :' ' !l viBiljln n» yuUoitUh- 
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longuc much swollen, i'cd, opt to bleed on Ix'ing toudit.'d, witli 
yellowish -grey patches instrenka; profuse soli vat ion. During the 
next few days theae symploras continued, with Tcry high tempcrn- 
lure (up to I04'5°), great reBtlensneas, sieeplessne'ss, diniThreii. 
Improvement after the 10th. The fever hecamE remittent, 8n<l 
under painting with sulphate of ziuc {p. 221), the mucous meni- 
lirane of the mouth gradually returned to iti! normal condition. 
On the 2i'ith, all fever gone. Diarrhii-a suicenHfully treated liy 
milmitrate of bismuth (gri?. Hi. every 2 hours). Recovery. 

Diarrhoea forms a mnch commoner complication, and may 
set in daring the very first days of the attack. In many 
(■[lidemicB it constitutes an almost constant symptom, and in 
the staso of subsidence it is often accompanied by very aoverit 
bronchial catarrh or broucho-pnoumonia. Tbia diarrbcea, owinj; 
lo its frequent Ecverity, ia by no means u trivia] matter. The 
motions are Eonietimes very profuse, occurring 12 — '20 times a 
day, and often accompanied by violent colic, and — owing to the 
tenesmus and presence of blood — art! apt to assume a dysen- 
teric character, which may end in fatal ('olJapse. As a matter 
of fact, we find on post-mortem examination of such cases more 
or less severe acute catarrh of the colon, with swelling or even 
ulceration of the follicles, and also perhaps enlargement of the 
Peyer's patches and mesenteric glands. Now, although many 
cases do perfectly well notwithstanding a moderate amount ol' 
diarrhea, still we must not forget the tendency to iutestiual 
catarrh in measles, and we must bo particularly careful about 
using purgatives. When, therefore, there is constipation, we 
should order either enemata or mild laxatives (pulv. glycy. co., 
ul. ricini) in small doses. 

After measles — as after scarlet fever — we may have otitis 
media, rupture of the tympanum, and ofTftDsive otorrhcea. 
These may keep up tlio temperature for a considerable time, 
and persist for months and years after all the other symptoms 
have disappeared. If the temperature continues high after 
measles without any discoverable cause, we should always in- 
stitute a thorough examination of the ears. Serious diseases of 
the ears, deafness, and caries of the petrous bone are often to be 
referred to a former otitis morbillosa which has been neglected, 
as so often happens with scarlatinal otitis (p. 205). The latter, 
however, is commoner, for its proximate cause- — the pharyngitis 
— is always present in scarlet fever, and is rather uncommon in 
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measles. In a similar way we may explaia the fact that tliu 
submaxillary glandular swellings and abscesses, which are fonnil 
mainly in the 2nd week of measles, are far less common in tliat 
disease than in scarlet fever. 

Among the infectious diseases, whooping cough is the one 
which is most frequently combined with measles (vol. i., p. 465), 
both in epidemics and in sbigle cases. Usually, the whoopLDj; 
cough has already lasted for some weeks, aud the addition of 
measles is then always a seriona matter, because the tendeaej 
to broncho- pneumonia, common to both diseases, ia materUI^ 
increased by this combination. ^Vlthough cases of this kind 
often end favourably, still, the prognosis is always donbtiflil, 
especially if broncho-pneumonia, due to the whooping cooght 
has iilready set in aud the measles appears as an additiootl 
com plication. In cases of this kind I have odea fomid thfl 
rash either very scanty, entirely absent from some part of th« 
body, or of a cyanotic tinge from the beginning. Meanwhile, 
the previously existing dypsncea was very much increased, tbo 
pneumonic accompaniments extended over the whole back, and 
even over the front of the thorax, and the pulae became steadily 
smaller and more rapid. The children almost invariably became 
extremelycyanoticand died from collapse within 36 — 40 hours. 
This rapid fatal termination from cxtcnsivo broncho-pneumonia 
and cardiac paralysis is to be dreaded in all children who have 
been suffering for any length of time from exhausting diseases 
—chronic pneumonia, diarrbtEa, tubercuIoBis &c,— and acquiro 
measles in addition. In such cases the meaalea is a " ter- 
minal " disease in the true sense of the word, aud the condition 
of the temperature generally differs considerably from the normal 
(■ourse. In many cases of this kind which I have observed in the 
hospital there was no high fever accompanying the eruption, hot 
the scanty spots made their appearance withi>ut there being 
any further elevation of the temperature, already somewhat high 
(100*4" — 102"2°). Even in cases where the primary disfase 
(e.g., chronic intestinal catarrh with ulceration) was entirely un- 
accompanied by fever, the onset of this "terminal" attack of 
measles was, in the case of very debilitated children, only 
accompanied by a slight rise of t^mpcraturu In the evening, 
while it remained almost normal in the morning. 
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Under cDrtain circumatuiices, diphtheria also occare as a 
complication of measles— real dipbllieria. not merely the gan- 
fireoouB inflammation of the pharjnx which we have become 
acquainted with as a common accompaniment of scarlet fever. I 
have scarcely ohserved a single case of this complication in 
private practice, but I have frequently met with it in the hospital, 
where complete isolation of the different infectious diseases from 
one another was not practicable until 1 885. It is easy to under- 
stand how, after one or two of the children suffering from measles 
had become affected with diphtheria, the other measles patients 
in the same ward would be readily infected, so that one could 
not, perhaps, from the fact of a large number of cases occurring 
together, legitimately infer that the cases belonged to a special 
variety of the disease — a kind of " genus diphthericus." It has 
occasionally happened that children who were admitted with an 
attack of pharyngeal diphtheria were infected with measles in the 
hospital ; but the converse occurred much more frequently. The 
diphtheria generally developes in the course of the second week of 
an attack. Sometimes it occurs at first on the conjunctiva, and it 
IB but rarely confined to the pharynx. The majority of cases end 
fatally, owing to the disease spreading to the larynx and bronchi ; 
tracheotomy only succeeds in extremely rare cases. In a few cases 
I have certainly seen diphtheria and the resulting croup set 
in at an earlier stage, c.y. on the 4th day. Or they even came 
on simultaneously with the appearance of the measles-rash, so 
that tracheotomy had to bo performed on the very first day of the 
eruption. We found at the post-mortem that they were cases of 
real diphtheria and not merely of simple inflammatory croup. As, 
however, these children had olready been some weeks in the 
hospital ou account of rickets, caries, itc, we may assume that 
the diphtheritic infection had taken place soon after that of the 
measles; so that it thus happened that the two diseases set in 
Bimoltaueoasly. 
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I have been pabUsbed b; several autbors (Klupfl 
einer,* Loschner,') in wbicb measles wss complicate 
Kftcnte pemphigus. I have observed one case of this kind 
■myself. 

Girl of 4 j-cars. In October, ISSl.im uttatkof aii;«elcs vitli 
normal course during the first 2 dayh but witU prrsiatUig tvtti. 
f Jn the 3rd day, au eruption of bullic over the whole body. «hii-fa 
varied from the Biae ot a baeel-nut to that of a half-crown. On 
the 4th day. each cheek covered by a single bulla, and the ilnrsam 
of each hand in a similar condition. The bulUe contained y^DowttJi 
ac places they lay close together, and liet-wt-cn them 
there was a dark hiemorrhagic measlca-rash. which waa partly 
confluent. The buUaa were situated partly on the site of ibc 
eruption, but partly on the unaffected areas of skin. The eyelids 
■e much swollen, likewise the lips and cheeks, so that tlie mood) 
ronld not be opened for exam i nation. Temp. m. 100°; rv. 10l'3°. 
Pulec small ; collapse threatening, as in casea of exleusire banu 
— to which this case had a considerable general resemblance. 

a the 6th and Tth day ihc fever rose (104-9°). Pneum " 
thf right lower lobe. Death on the 8th day. Poat-mort 

I bave clsewbcrc* stated the reasons which made me b 
Kthut ill this case and the similar ones published by others t 
Ewus complicatiou with acute pemphigus. Id a few of these c 
rmauy of the bnllie appeared before the measlos-rasb, and i 
I recurred after it hud faded : in one case this weuC on for 13 i 
^ Still, it is worthy of note that this eruption was observed B 
times in members of the same family. Three casea ended &U 
from pneumoDiu. In cases of tliis complication, in lact,*| 
the dangors are present to which children with eitensive bq 
are exposed ; and the condition Is all tbo more serious I 
measles has in itself a tendency to produce pulmonary and inl 
tinal affections. The occurrence of even a single bnllo, orl 
I least of very few, cither along with the spots or after these 1| 

ided (which I have seen in several cases of measles), I a)ttj| 
■tbo hnbit of regarding as of unfarourable significance. 
e generally filled with bloody serum, gave riae to more 
^eep, even *;angreuouB nleeration, were accompanied by otil 
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dangerous Bymptoms, and ended in collapsa and death- I must 
not forgtit to moDtioD that in rare cases measles is complicated 
with varicella, the vesicles of which may coalesce here and 
there so as to form pretty large hulliE ; and these may mislead 
ihe inexperienced into diagnosing pemphigus. 

The least frequent complications of measles are those con- 
nected with the nervous system. In little children during 
the first 2 years of life the fever preceding the eruption is some- 
times ushered in by epileptiform convulsions. Older children 
often complain of headaches, especially over the forehead, arising 
partly from the fever and partly from tho coryza which is almost 
always present. The drowsiness and closed eyes which we often 
observe while the rash is coming out, and during its acme need 
cause no anxiety, for they disappear when the temperature falls. 
Serious nciTous symptoms are rare, ns Rilliet and Barthc/. 
have also pointed out. In one child who had passed through au 
attack of measlesquite normally, violent maniacal attacks, with 
intervals of drowsiness, occurred without apparent cause at the 
end of the first week. These disappeared after a few days, and 
were to be ranked along with the transient attacks of mania 
which occasionally occui- after other highly febrile diseases. Tho 
following case was of a more serious nature. 

Curl J., 3 yearxold, took an attack of measles in tbe Lvginmiig 
of November, 1876, tho course being entirely normal. In tlic 
middle of the Hocond week after tbe eruption, a Btate of drowsi- 
iiost) suddenly act in, out of which the child could scarcely ha 
musHd. Rigid contraction of the muscles of the neck 
(bead- retract ion), moderate fever, irregular pulse. Treatment 
with leeches to the bead, au ice-bag. calomel, and thorough 
mercurial inunction into the neck. Rapid improvement. Thtj 
bead was then held straight. The mental powere were iinaffceteil, 
the pulse rrgular; but tbe patient was atill unable to walk. Aft«r 
a few days, a relapse withont apparent cause. On tlie first of 
December, there was again rigid cervical contracture, left internal 
Btrabismna, but no rise of temperature or other cerebral symptomn. 
Iodide of potash given. On the 7tb, tbe bead freely movable, 
squint less marked; child apparently well. After other 8 days, 
complete and permanent recovery. 

My apprehension that this case might turn out to be one of 
meningeal tuberculosis following measles, was fortunately not 
confirmed. We can theroforo only suppose that it was a case of 
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moderately severe Bunple meningitis sacb as haa also ix»D 
occasionally obeerred by other writers as a aet^nela of measles.' 
That in tbia disease as in scarlet fever serioos corobral 
attacks, drowsiness, coma, delirium and tremors, may be pn>- 
doced by the malignant character of the attack {i.e., by \ht 
pemicions inflaence of the virus on the brain ami heart) is oerUia ; 
bat this " malignity " is but rarely observed iu measles. I bare, 
myself, hitherto met with only a few cases of this " typhoid " 
or "adynamic "form of measles, which, like scarlatina maJigna. 
is accompanied by laryngiUe, broncbo -pneumonia, and haemor- 
rhages into the skin a3 well as into various other porta (montb, 
noso, bowel, kidneys), and is always fatal. In two cases of this 
kind, the symptoms were snch that one was tempted to asanme 
a complication of the measles with t^'phoid fever ; but, as ft post- 
mortem was not allowed, this matter remained uncertain. 

Relapses similar to those which I have described in scariet 
fover also occur now and again in measles ; but I have md with 
only a couple of cases myself. 

Child of 3 years, admitted with condylcimatn May 21. 1880. 
Recovery after 13 inanctions of mercurial ointmmt (grs. x.). Oa 
29th June, eruption of measles. Normal coiimo, with madtarwU 
amount of catan'h and diarrhcea. On the lltb July, a troth rbn 
of temperature (10a-3°J which cnntinueil till ilio 12th. and on lltn 
evening of the 13th, rose to 104° — when a second eruptiou at 
measles oppMred. This new attack ran its course, aoeoupnniod 
by jiretty severe broncho-pneumonia, especially of the right lowur 
lobe. On the 20th, disappettrsnce of tho fever. 

Boy of 4 years, admitted with measles in tho md of Jamur^, 
1885. and diBchargod on 12th February. Bo-admitted on ITlh 
with a fully derelojKd meaalcs-rash. Temp. HM-t"; photopbobEa. 
coryEB, i-utarrh. Normal course. 

Almost all tho eequelis of measles are simply compUeatioDS 
which have become chronic. Thas wo often 6nd blepharitis, 
blennorrhtea of the conjunctiva, keratitis, and otitis — lasting 
for many weeks, and even months. In other coses, af^tn. 
ulcerative processes of tho laryngeal mucous membrane (which 

' Wo mmt not forgot U.iit thorn may ho i chnneo coituriilonoo for whlab tba 
(douIm U not to bUnio. Ceiteinlr •omi at l*Mt of thf m»« mUKtad hr 
Thomai (Ziomiian'. i/anift. * v"- ''■■^ "■ '■*^- "■• ^- "•) ^^•>^i •* ***■ 
cktvKoryi on tliaotbu h(uid, keMoof dUToM mj>tlitiii tiobliahoil b; Bartow 
(JVi<J.-aH-, 7Vt>-Mirt..Tol.;0! London, ueT;,«lil(ihaad#(If>tall7 DO t^llUi ' 
of n«nsto>. mw OdUlal; dinoU^'i' "' " ' ■*-*'■■—— 



MEASLES. 2j7 

may even end in pcrforfttion of the cartilages uuil abscesses on 
tbo front of the ueck), chronic broncho-pnonmonift and diarrhoia 
arc left behind as sequeliF. In the last-named cases, we may 
tinally have intestinal ulceration, which {if situated favourably 
iu the rectum) may be successfully treated by local measures. 
By far the commonest of these sequela) is chronic broncho- 
pneumonia, and I have already described to you (vol. i,, p. 390) 
its dangerous symptoms and its resemblance to pulmonary 
phthisis. As a matter of fact we see this sequela end fatally 
in a number of cases, after increasing emaciation and hectic 
have lasted for months. In these cases, on post-mortem 
examination we find either chronic broncho-pnenmonia only, 
with dilatation of the bronchi and small abscesses in the lung, 
arising from destruction of the alveolar wall and the running 
together of pulmonary air-cells filled with pus ; or, more fre- 
quently, caseous degeneration of the lungs and bronchial glands. 
The idea that measles has a special tendency to cause tubercu- 
losis is due, I believe, to the fact that this disease (like whoop- 
ing cough) prepares a particularly favourable soil for bacillary 
infection owing to its being Ireqnently complicated by broncho- 
pnenmonia, and causing hypertrophy of the bronchial and 
tracheal glands. 

The aequehe of measles also include various affections of the 
skin — abscesses, eczema, impetigo, and ectliyraa, but especially 
gangrene, which is commoner in this disease than after scarlet 
fever. Cases of noma and gangrene of the pharynx and 
lungs are pretty often seen iu sickly children among the very 
poor, some weeks after the eruption. I have only met with a 
single case of true noma following measles, and have more 
frequently seen gangrene of the skin (especially in the form of 
ecthyma cachectioum^to be described later on), of the sub- 
cutaneous tissue, of the cartilages of the ear and nose 
{which, when recoveiy took place, left little defects behind), and 
of the gum with dropping out of the teeth. All these cases 
ended fatally. In a child of 3, an abscess occurred on the fore- 
head as the result of an attack of erysipelas of the face which 
set in on the 8th day of the disease. This penetrated to the 
bone and caused death owing to extensive gangrenons destruc- 
tion of the skin laying bare the frontal bone. 

In a girl of S yenrH, who was MtiU suffering from odcnitiit atid 
VOL. II. 17 
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phlegmonous inflammation in the submasiUai'y i-ngion Collairi 
an attack oE diphtberift, measles set in on Feb. 14, 1878. Ilip 
phlegmon ended in suppuration, was incised, aud in the coune of 
10 days, became (gangrenous under the inflitcnec of the iDe»i<l<». 
Tenjp. constantly from 10+° — 10S'1°. Face extremely tcdemntoiiK; 
air ol the room poisoned by tho gangrenous smell. Death froui 
collapse and double broncho- pneumonia. 

In 3 other children, circumscribed gangrenous patches of tbr 
Nkin formed in the 3rd week of measles. These aroee from hiilla* 
(rupia or ecthyma) andretinltcd in sharply delincd, round nkcm 
from the size of a sixpence to that of a shilling, whicb Nccmed nf 
it punched out, and were covered with blackish dt'bria : tlieav 
were situated on tho ocriput. in the region of the claviclcB, on tJn" 
hips and other parts of the body. In 2 of th(> casw. death enxucU 
from collapse and broncho- pneumonia, and the 3rd recovered. 

Child of 2 years, admitted March 1, 1877. On the 3rH. uii 
eruption of measles. On the 9l,h, the left arm wati (swollen anil 
tense, and there was a bulla on the olccmnon. with scro-saiiguiti- 
olcnt contents. During the next few days the infiltration sprcnd 
to the etavicic, scapula, and nipple. An incision made on tho lltli 
let out nothing but blood and a little yellow serum. On the IStfa. 
a fresh eruption of bulln with bloody contents on the trniik mtil 
left arm, which burst and left bcliind sloughy intiltnited nleenc 
On the I9th. the whole nkiti, from the elbow to the shoulder, was 
undermijied. Counter-opening at the back, from which t1ier« tms 
a discharge of pus. Connective tissmi gangrenous over ftji 
whole extent, and could be drawn out in sloughing fragm«iiut. 
Persistent fever and collapHo. Death on the 23rd. P.-.V. — 
Double broncho-pneumoiiiH, jNirenchjmatOUs nephritis. Fatty 
liver. 

Thie pathological coniHtioa (cloudy Bwelling of the renal 
cortex and a moderate amount of fatty degeneration of tho liver) 
in on tho n-holo pretty common in mcaxlos, as in other infecittous 
diseascH, and doea not give rifie to any clinical symptoms. It is 
only comparatively rarely — as I have already (ji. 164) mentioned 
— that wo meet witli cases of nephritis analogotis to those 
following scarlet fever. I have learned from experience, how- 
ever, that many cases of nephritis attrihuted to measles nre 
really scarlatinal ones which have been wrongly diagnosed 
citlier by the parents or by tho doctor. I have met with bat 
few casce of nepbrilia following measles hitherto. I may giro 
an an example the following, which I had under obsenation 
from their very couunenccment and for tho authenticity of whioU 
I van therefore answer. 
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Carl B., 7 jears old. In the end of Jane, 1875, an attack of 
mxnRleii wilU pcirfecMy normal course. Three weeks nfti-r the 
t'rnption, iBiiema of the face, feet, and scrotum. Urinu albu- 
miuons, scanly, containing epithelial tclla and casts and. 
lifter a few days. hHsmorrhngic. Treatment with wiinn hatha, 
luetaCe of potash and Wildutigen water. On the 28th July, ledema 
almoBt gone. Urine still containing blood. Brgotin giyen. Com- 
]>lcte recovery after 10 days. Iron given on account of the aniemia 
which was left. 

Frits R., 3 years old. admitted April 24, 1885, with coxitis. 
Took ill on 13th May, with measlea. Convalescence delayed by 
cjitarrh of the laryni and trachea, and interrupted by febrile dis- 
turbances. On the SOth^i.e., in the middle of the eocood week — 
tlio urine contained a large quantity of nlbnmcn, epithelial 
casta and leucocytes. Slight (edema of the face. Sweat-baths. 
On lith June, no change. On the 11th, only traces of albumen 
left, along with a few casts and epithelial cells. On the 26th, com- 
plete recovery. 

In one case, which occurred in a cUilil of 3 (likewise three 
weeks after au eraption of measles) and ended fiituUy from 
'L-dcma of the Inngs, we found at the post-mortem (which took 
place in the Cbarite on Dec. 24th, 1874), besides pulmonary 
iL-dema and multiple broncho-pneumonia, typical double nephritis, 
lu another child, we found htemoi-rhagie nephritis with enlarge- 
ment of both kidneys, nimierous punctiform htpmorrhages in the 
coi'tex, which was much enlarged and greyish-yellow, and fatty 
degeneration of the epithelinm. It is also worthy of note that 
in cases of measles which commenced a few weeks after, or 
(luring, an attack of scarlatinal nephritis, the influence of the 
measles on the nephritis was entirely different. At any rate, an 
unfavourable influonco was not invariably found, 

I have only once observed purpura as a sequela of measles 
(p. :i31} — in a girl of 8 who was brought to me on Nov. 9th, 1851. 
lu this case, S wee];B after the eruption (which had been accom- 
panied by bloody diarrhtna) there suddenly occurred hsmor- 
rhago from the mouth, nose, ears, and bowel, numerous 
pctcchifc appeared on the skin, and the loft palpebral conjunctiva 
became suffused with blood. The child at the same time 
appeared perfectly well. I know nothing of the farther course 
of the case. 

While scarlet fever is never wholly absont in large populous 
cities, cases appearing sporadically all the year round, and only 
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nt times — especially in autumn aud during the earlier i 
months — prevaUa endemically; measlos on the other baoil 
sometimes disappears almoat entirely and then suddenly breaks 
out again as au epidemic. This usually starts from a particular 
quarter of the town, spreads gradually to neighbouring parts, 
and thus lasts for months. That one individual may hare 
measles twice (just as he may have scarlet fever tvrioe) in 
certain ; still I think that the uumher of such cases is greallv 
overestimated, especially by the laity. In spite of my scepticunit 
however, I must admit that they do sometimes occur, as, for 
example, in the following case : — 

Boy of 13 years, hfid raoosies in 1872, along wkh 4 Inwlliew 
and sisters (under my treatment). In Noverolwr, 187f), n scrooil 
attack of measles with chnractcriatift prodomatn — liigb firrrr 
with crisi? on the 3rd day.catarrh. photophobia, ftp. R*sh copiuus 
on the fore and trunk, slight on the eitremities, Iiiftrctinti ni 
school diii'ing nn epidemic of meanleB was ancertiiinod. 

However, such cases are exceptional. Most of those oue 
hears of are really cases of other similar rashes being mistaken 
for measles. Such rashes are therefore spoken of as "falsv 
measles " (morbiUi spurii). At the same time we must alwaj's 
hear in mind that this name does not by any means denote a 
definite morbid process, hut that it includes a number of diverse 
affections which have as a common feature a measly rash com- 
posed of small mnculit, which readily become papular. I need 
only remind you of the common rashes described as roseolit 
vcrualis, autumualis, ajstiva and infantilis — rashes which do not 
always remain macular but may also present flat central eleva* 
tions and are often taken for measles. The chief point for tlio 
diagnosis of the latter consists- — apart from the cachectic an<l 
" terminal " forma with an abnormal course — principally in thi; 
characteristic tomperatiire-eiirve being found along with 
catarrh of the respiratory and pharyngeal mucous membranes; 
a combination which is never found along with simple erythema 
or roseola. 

I shall take this opportunity of saying a few words about the 
affection which has long been described as riitheln (niboola), 
the existence of which is still a matter of lively controversy. 
Some physicians regard r6th|bUMHkuid«pendcnt opidemtc, 
or, more commonly, endem'''^^^^'' 'ginning »rith scarcely 
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noticeable fever (generally only during the stage of invaaiou), 
RometimeB also with Blight catarrhal symptoms, bnt which is 
chiefly characterised by an ertiptton consiBtio<^ of small red 
poiuts. Od the other side it is contended that all such cases are 
nothing more than very slight, almost afebrile forms of measles 
or eveu of scarlet fever. My own experience does not enable mo 
to give a decisive judgment iu this matter. Although I have 
occasionally seen two or three children iu one family take ill with 
an alfectlou corresponding to the " rijthelu " described by other 
writers, and have frequently seen cases iu which I felt doubtful 
about the diagnosis — still, I have never yot had au opportunity 
of observing this couditiuu occurring to any great extent, 
either epidemically or endemicatly, as several (Steiner, 
Thomas, Nymann and Roth) have described it. Such being 
the case, I am not in a position to give my judgment in favour 
of rutheln being nn independent disease. 

The susceptibility to the contagion of measles' Is present 
at all ages. It is greatest between 2 and 6 years, and least in 
new-born children and very young infanta; in these, however, 
the danger of respiratory complications is greatest. The 
presence of other diseases, either acute or chronic, forms no pro- 
tection from the infection of measles; some, like chicken-pox 
aud whooping cough, seem to produce a predisposition to it. In 
what period the disease is most infectious is as difBcnlt to 
ascertain as iu scarlet fever; still there is no doubt that infection 
is possible during both the prodromal and eruptive stages. Most 
children become infected after having been once or twice iu con- 
tact with a patient who has the disease. But some children can 
he with their brothers and sisters for 3 or 4 weuka before they take 
the infection from them. I, at least, have never seen a case of 
absolute immunity from the infection of measles as I have some- 
times seen in thu case of scarlet fever.- Similarly, I have never 
observed Q single assured case of morbilli sine exanthemate. 
The notion that the danger in measles is slight, which is euter- 
loined by the laity and many physicians, is practically correct in 
regard to private practice (and espocially where the circumstances 

' Via know a* littie o! the nahire nf the contagion in thin dUcuac ui we cin in 
^oarlotfcVM. Thu bwteria deBcribcd b; Babesia {Arck. /. Kimialuiai:. iii., 
S. 143) itoind in need of fnrther and independent oanfiniiatioa. 

* At tbc aawe time I oertainly do not den; tiut nasea of SDch inunQoit} muy 
oilrt. (/. Bicdort, Jalirt./. KiitdirheUt., xmit., 8. M. 
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are faTOorable). But in hospital it is a very differeut t 
la my wards during 1882 and 1883, out of 147 cases of mei 
there were 74 deaths; and in the epidemic of 1885-6, out of 90 
cases 36 died, mostly from broncho-pnosmonia, croup, diphtberifi.' 
and tuberculosis. 

I have but little to say on the subject of treatmenti for Uio 
morbid process as sncli requires nothing but that the patient 
should be kept in bed in a room with a temperature of 65" — 68 
F. (warmer than for scarlet fever), be lightly tovered, and — as 
long as the temperature remains high — be kept on a diet of milk, 
water-gruel, and cooling drinka. The room sliould only bo 
darkened as for as is pleasant to the children, and never entirely. 
Unfoitunately the good old (or rather bad old) custom of com- 
pletely darkening the room is still too prevalent. I do not 
consider it is at all necessary to separate the patients from tb«^ 
brothers and sisters, althougli I am so strongly in favour of it in 
cases of scarlet fever. Such a precaution seems to me qoitt^ 
uunoceaBory when one considers how mnch less is the danger 
connected with measles and bears in mind that the children art 
almost bound to have it sooner or later. Only in the case of 
very young children (under 2) or those who are already ill, 
especially with tuberculosis, should we endeavour to protect from 
infection by complete isolation. lu simple cases no medicine is 
required. When the cough is severe we may order ipecacnsnlia 
along with aijua lam-ocerasi (Form. 16), and, if required, a blister 
of the length of one's finger-joint to be applied over tlie larynx. 
Moderately severe diarrhaia, which is not uncommonly met wttli 
during the first week, may be disregarded ; but when the motions 
begin to be pretty copious (4 — 6 times daily, or oftener) you 
should try to control them by giving ipecacuanha along with opinoi 
(Form. 29J, or subnitrate of bismuth (Form. 30). But even bt 
perfectly normal cases I advise you to keep the children for n 
whole week in bed, and to confine them to their room for somo 
time afterwards (for 3 weeks in summer and 4 in winter). 

For the treatment of complications I may refer you to what I 
have already said about that of croup, broucho- pneumonia, and 
diarrh<ea. In the broncho-pneumonia of measles, especially, I 
have frequently obiuined extremely good results ijnitt- unospecl- 
edly, oven when it was accompanied by lowering of thu 
' </. PenoBl. *»rw nm., Join. 1885. p, 273. 
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liuui't's energy, smuU pulse, cold extremities, di'owaitiess aud 
slight delirium — from the bold use of ivarm hatha (with cold 
douching) camphor and benzoiu. In cases where the pneu- 
monia has set iu thus during the period of eruption the rash 
generally becomes rapidly cyanotic, but the baths bring back its 
rosy colour. The following case illustrates the rapid success of 
local treatment in a case of ulceratiou of the rectum which had 
remained after measles : — 

Mnric S., U years old, brought to niy polyclinic January 30, 
1B7(- Formerly healthy. An attack of measlea at Christmas 
H'ith bloody diarrhoia lasting 3 weeks. Since then, one toler- 
alily natural pulpy motion once or twice daily. But several timeB 
tliL're occurred during the intorvalH tetivamua, prolapsus aui, 
niitl the discharge of 1 — I^ teaspoonfuls of pna miied with 
liluod; aometiines pure blood or muco-pumlent mattei'. The 
child somewhat emaciated and pale, but otherwise seemed well. 
Nothing was found on examination of the rectum. Diagito: 
ulceratiou in the upper part of the rectum. Treatment : enema 
of nitrate of silrer (1 in 600). BecoveryafterSinjections; further 
injections of alum (1 tcaspoonful tu a cupful of water) to make 
matters sure. 

When there is gangrene of the skin, we cover the afl'ectod 
parts with iodoform, or with lint soaked in camphorated wine, 
carbolic lotion (2 per cent.), or solution of chloride of zinc, and 
;;ive wine freely aud decoction of cinchona {Form. 23). 

The opinion sometimes expressed, that measles is capable of 
exerting a curative influence on certain chronic diseases 
(especially of the skin) does not agree with my experience ; at 
any rate I have seen chronic eczema and prurigo persisting uu- 
changed after recovery from an attack of measles. 

The attempt to transmit measles to children by inoculating 
them with blood, tears, and naaal mucus (Home, Katona, 
Mayr) in order to induce a milder course by a kind of vaccina- 
tion as it were, have yielded no satisfactory results. 

m. Chickat-Poj-. 

Varicella is ono of the few diseases which are confined almost 
exclusively to childhood. For my own part I have not met 
with a single well authenticated case in an adnlt.* 

iier Acnir, Jahrg., 18. 18S8) desetibes » fuw 
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TLere i^acDot be any doubt as to the iufcctiona natare of 
cliii'kon-pos. Although inocnlation-experimentB with the eou- 
tcDts of the vefiicloH have only snccecded iu a email number of 
cases (my own iittempts have led to aa little as those of 
Thomas, Hippius', and others) ; still, we have the most posi- 
tive proof on the matter in our daily practice — instance the 
Buccessive infection of all the children iu a family and the 
endemic prevalence of the disease in institations (n-bioh I huTv 
often observed in my owu wards). The stage of incubation ia 
13 — 14 days, like that of measles, and is succeeded by the rash, 
generally without prodromal symptoms. The patients only 
rarely complain of headache, vomiting, and fever. Conjunc- 
tivitis or Bore-tliroat is also sometimes ohBerved ; but these I uu 
rather inclined to regard as chance complications than as 
symptoms connected with the varicella. Iu one child of 10 
months, whose body was covered with a copions rash, I observed 
severe epileptiform convulsions which set in during the 
eruptive stage, lasted 24 hours and were accompanied by high 
fever. In a few cases, also, I have seen diffuse erythema 
preceding the eruption of varicella by several hours and peraiat- 
ing during tlie first day. 

The eruption appears simultaneously on various parts of 
the body without any definite order, in the form of round red 
spots about the size of a lentil seed, in the centre of which a 
vesicle about the size of a pin's head forma immediately. Bat 
onlyiu exceptional cases have I been able to observe this 
first period, for the vesicle grows so rapidly that after an hour one 
finds the vesicles all over the body, varying from the size of > 
lentil to that of a pea (sometimes being as large as a sixpenny- 
piece, and resembling those of pemphigus) filled with clear seram, 
and surrounded by a very narrow red border. In a few cases 
I have found the rash composed (as Thomas also observed) of 
round red spots, nearly all of which had a miliary vesicle in 
their centre. The number of the vesicles, which appear in 
rapid succcssioD, varies greatly. Sometimes they are isolated, and 
sometimes they arc clustered cloaely together — especially on parts 
wliich are exposed to irrituUou through pressure or stretching 
of the skin {e.g., on the back or ovtit the tuber ischii, iu which 
position I have seen u nomher of vesicles crowded together over 

' Ctnlruhlil. /. Ki-dcrlrana., ii., 187!', P ' 
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an area of the size of one's palm, like a patch of zoster) . In 
tbis viay it bappened that in a child who always lay on his left 
side, that side was more severely afTected than the right ; and 
in a boy who bud an atinto abscess the size of a child's head iu 
the left groin, the extremely tense skin over the abscess was 
coverod with a thick eruption of varicelk, while over the rest of 
the body it was very scanty. The most beautiful eruption I 
have ever seen was that of a negro child, whose brownish-black 
skin looked as if it was scattered over with pearls. A'ery often 
u few vesicles also form on the raucous membrane of the mouth, 
on the hard palate on the iuuer surface of the hps, and on the 
tongue; but these very soon come to look like whitish or greyish- 
yellow round erosions, owing to the rapid desquamation of the 
epithelium. Now and then I have met with a few isolated 
turbid vesicles, surrounded fay a congested area on the ocular 
conjunctiva and on the genital mucous membrane in Uttle girls. 
In one case there was a regular wreath of vesicles on the inner 
surface of the labia majora. 

Many people still hold the opinion that varicella is not a 
febrile disease, but this does not agree with my experience. 
The notion has taken its rise in private practice, where the affec- 
tion is regarded as too trivial to require the use of the thermometer. 
When the temperature is taken it is almost always found to be 
elevated during the eruption, that is, during the llrst day, 
and sometimes even on the second ; but in tlie majority of cases 
it is only moderate in degree. As a rule, I have found the tem- 
perature on the first day 100'^ — 10l'8° (ev.), while by the second 
day, the fever bad ofl«n disappeared or was only present in the 
evening (101.3°, or higher}. But rarely is the temperatoro very 
high or of long duration. 

Child of 21 years. Bruption ot vuricelia on May 11. 187o. 
with higli tempeniturc (104'^°; pulse 18S). Bock covcrud with 
iliiTiiHU tTyLhciDa. Vt'ry copiouB pm|)tiuii of vesitloB, esijecially 
nil tlic chcBt and thigVis. Un tiie 12th. erythema atil) visibli?. 
Temp, lou^i ev, Wi'd''; pnlae 144. Ou the IStli, rediicss gone, 
toni)i. normul. Vcaiclcs beginning to dry up. 

In another cliild, llie temperature on the ovoiiiug before tlie 
eruption was ]01'5°; on the evening of the second doy, atill HH". 
lu a third case, which like the first wuh ncooniiMuiied by erytlicinu. 
ihu initial tcmpcratarc waa lti4'9°. and on the 2nil evening it was 
still 100'9°. Ill a boy who liad been succensfully tratlieotomiaed 



(in account of crouji [ollowiii^ measles, aii uttatikof vmicellA wok*!! 
Iji'okc out during his (.■ou«ilcscencu after an miti»tory rt»» Ot 
Ifiaperftture of 101-o° (evening liefore the eruptiou) had a {efarOs 
course which continued fully 4daj-8; the tempornttireoi) thvSiKl 
tind ard dttj-B being IDi-i" 6iid I'H'd, iind on the 4lh eTciiing r 
to 105-8°. This boy had b genera! predisposition to high ti 
tiire, BO that, during a trifling gustric attack, be had for S d 
evening tonip. of Ifrf^ and over. 

An QDUBnallj high temperature is generally, bo fur as It 
observation goes, associated with a very estensive and close 
ratjli, the individual spots of which are not nncommonly united 
by an erythematous blush, and some of them become purnlent 
on the 2nd or 3rd day. More frequently the form of the some- 
what opaque v(>sicle3 remains unaltered, and they generally cease 
to appear by the cud of the second day. .\fter the 3rd day, thi; 
vesicles begin to dry up, owing to the evaporatiou of their con- 
tents ; they collapse and are changed iuto thin bronn or tlackiiih 
crusts (of a size corresponding to that of the original vesicle), 
which quickly lose their red border and fall off after 8 — 14 days, 
leaving behind them red spots but no cicatrices. The furmation 
of cicatrices only occurs when the violcut itching has caused the 
children to scratch the eruption and the scabs during tlie pro- 
cess of drjing up. When they do this some of the Tesicles puss 
into small shuUuw ulceratiuuB, ending finally in cicatrisatioii, 
and sometimes also octhymatous pustules and erythematous 
rings are produced. The eruption is not always completed by 
the end of the second day, however ; fresh crops of veaicleH 
often appear quite irregularly, so that, c.ij., the back and lowor 
parts of the body may be first afl'ected, and the face not until 
the 3rd day. Between those which have already dried up, then 
apljcar Other fresh wateiy vesicles, so that one can see the 
different stages of the eruption side by side on one part of the 
body. I have met with tJiis so often that I cannot agree witli 
Thomas, who asserts' that such fresh outhreal^s do not occur. 
In one child of 13 months, I have even seen this fresh eruption 
take place on the evening of the Srd day along with a consider- 
able rise of temperature. 

I must now return to what I said before about the coutcuts 
of a certain number of the vesicles becoming purulent — ui 
Q which is often observed. Those arc just the casu» 

' Arch. <l'r Itrmal.. ISO), Hrft 8. 
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tliut keep alive the controversy, wbiuh htt3 not yet received its 
quietus, coiicerniug the connection between varicella and the 
forms of variola. In my opinion, every unprejudiced observer 
must certainly take tbe side of the dufllists, i.e., of tlioac wbo do 
uot recognise tbe existence of any such relation ship, but regard 
VLirii^ella as u quite independent infectious disease having 
utitbiiig wbatover to do with variola. I have already, else- 
tvbere,' given my opinion to tbia effect, and stated definite 
reasons. I would in the first place refer to the anatomical 
differences between tlie two eruptions — that of varicella at once 
becoming vesicular, while that of variola begins with red 
papules, on the flomniits of which vesicles appear later on. 
There is also the fact that the varicellar vesicles are more simple, 
and when pricked collapse, letting out all their contents at once; 
while the small-pox vesicles are niultiiocular, bo that only the 
compartment which happens to be pricked discharges its con- 
tents. All this, however, is inconclusive, for among the normal 
chicken-pox vesicles we frequently find a varying number of 
more complex ones which present a central depression and end 
by becoming opaque and purulent — that is to say, they behave 
quite like those of variola or varioloid. Likewise, cases are not 
very rare in which the vesicles seem abortive, i.e., appear in 
some places at any rate as small red papules, which here and 
there are capped by very minute vesicles. The main thinj; 
atwaj*a is the fact that chicken-pox affords absolutely no pro- 
tection against small-pox, but that on the contrary the latter 
may set in within a few weeks after an attack of the former and 
rice verm. Taricella, further, may set in immediately after 
successful vaccination, and, again, children may be vaccinated 
successfully shortly after or even during the presence of chicken- 
pos. It is also important to remember that in small epidemics 
of varicella, such as I have often seen in my wards, not even a 
single case presents the charai^ters of variola or varioloid. And, 
finally the cases of varicella which have a superficial re- 
semblance to varioloid, invaiiably induce only chicken-pox in 
other individuals. Two children in one family who had been 
well vaccinated suffered simultaneously from varicella, the elder 
had a copious eruption, partly umbilicated and purulent, and 
accompanied by high fei'er — while the younger brother presented 
' BtrLkUn. WachnKhT., 1374, No. 13. 
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nothing but a few watery blebs, and appeared otherwise per- 
fectly well. In another family, a child of 3 years who had been 
successfully vaccinated, took a very severe attack of chicken-pox, 
and the vesicles were so copious, and many of them so distinctly 
umbilicated and purulent, that I should have been led into error 
had I not myself observed the first eruption of transparent 
vesicles. After 14 days, the elder brother took quite a mild 
attack of unmistakable varicella. I have never known the 
disease to spread to the adult members of the family, as small- 
pox would be pretty sure to do, nor has a nurse ever become 
affected by variola or varioloid during any of the epidemics of 
varicella observed in our wards. Add to this that inoculation 
with fluid out of the chicken-pox vesicles, when it has been snc- 
cessful, has always produced varicella and never variola.^ Against 
such facts as these, which are exemplified daily, all the 
sophistical arguments with which the supporters of the nnity 
theory try to maintain their view,^ are of no avail, and surely it 
will not be long ere everyone is brought to recognise that the 
two diseases are essentially distinct. 

Chicken-pox may affect very young children even in the first 
months of life, and in them is not more dangerous than at a later 
period. Until quite recently I have regarded the disease as 
perfectly harmless; and I have only been led to change this 
opinion by having met with variccllar nephritis (p. 164), to 
which I need not now recur. I am not acquainted with any 
other complication or sequela.^ Serious consequences may of 
course arise from the combination of varicella with other infec- 
tious diseases (scarlet fever, measles, diphtheria) which I have 
sometimes known to occur. Varicella is, I believe, the disease 
by aid of which we can best demonstrate the simultaneous 
occurrence of two acute exanthemata, because its characteristic 
vesicular eruption differs so strikingly from the difiuse or macolo- 
papular eruptions of scarlet fever and measles. I have twice 
met with varicella in children affected with ichthyosis, once in a 
patient with extensive psoriasis, and once complicated by tertian 
intermittent fever. 

• Stoiner, WUn. med. Wochenschr., No. IC, 1875.— D'Heilly ot Thoinon, 
Hevue mens,t Dec. 1875. 

-KasBOwitz, Jahrb. /. KinderheiU., 1873, Hoft 2— Ibid., Heft 4, S. 420. 

' Semtschenko {Jahrb./. Kinder heitk.yZzv.tS. 171) say s that in two cases he has 
observed pnrulent pleiirisy and pnmlent synovitis, respectively, followini^ varicella 



We neeii scarcely speak of treatment; but oven in the 
sligbt«8t cases I confine the cliildreu to bed for aorae ilars, and 
to the room for a v^eek. 

It is u 11 fort mi lite ly an iudispulnblo fuct iLat this diaeaSL' — 
which was well-known to the old Arabian physicians, was almost 
lost sight of at a later period, and was again broogbt to light by 
Bretonneau' — is steadily becoming commoner and more raalig- 
nant. The fact is being recognised and deplored in all countries. 
According to Kalischer.- a yearly average, since 1875, of more 
than 40,000 children have died in Prussia alone of diphtheria, 
about 20,000 of scarlet fever, 8,000—12.000 of measles, and 
10,000—16,000 of whooping cougb. In the large towns, this 
progress of the disease is reudily traced to the growing number 
and increasing severity of the cases occurring in the hospitals.' 
I need only mention that in Berlin, according to municipal 
statistics, out of 65,521 deaths in the years 1882 and 1883, 5,066 
were due to diphtheria alone ; while out of 81,483 deaths in the 
year 1885, 1,816 only were due to this disease. 

I base the following description on 853 cases of diphtheria 
observed and noted in my wards, exclusive of many others occur- 
ring in my private practice of which I have only short notes. I 
have excluded all cases of doubtful soro-tbroat as well as those 
of ao-called "scarlatinal diphtheria" which — for the reasons 
abeady given (p. 214) — I regard as entirely distinct from real 
diphtheria. Among these 853 children there were almost as many 
girls as boys. .Ml ages were represented : the Ist year by 108 ; 
the age between the 1st and Gth years by 542 ; and the 7th and 
8th years by 107 cases. The remaining 9fi were dintributod over 
the period between the 8th and 14tb years. The disease was 
thus found to be most frequent between the 1st and Cth years, 
and on this point all writers are agreed. 

Although at this age infection acjnired at school is out of 
the question, yet centres of infection do exist. Kindergartens, 
the playing together in lobbicB and rooms, and on the stairs 

' Da i'Jiammaliont tpidala <la liiiu mui/uaatl ra par/ieiititr ttt la ilipkrSerUt : 
P»ri«. 1826. 
■ Verhamlt, der daitKhen GeullMha/l/. Hftnllicht GttindM'-i^gt ii Dtrlln, 1883. 
* Henoch, CharUf-Anmaltn, i,. 1SS5, S. 196. 
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(eapceuUj ia vefj poor ndg M wariioofc) tEori such centm in 
|>leii^. Bat stin it ham been proved expenmeatxUr (Peter, 
TroDBsefta and athen) that dipfatbcria ta not so exreedinglj 
inEactioiu as it is customur to usome. For it ir&s foond tint 
the contact of dtphtheritic products vitb tbe mseoiis membrani- 
was Dot in these experiments followed by aor infection.* ta 
my wards daring a |>eriod of 13i years sot s Hingle nime. and 
osijr one bonse-pbysician w&s tlkctei by dipbtberia, allbou';]) 
there were sfauMrt always in tbe wards cues of the worst form of 
the disease. Here, as in otber inlecUoas diseases, ve are there- 
f<>re almost obliged to asstim'> tbe enstenct of a predtspoeition — 
a fsTonisble soil for Ibe derelopment of tbe infective ntat«nal.' 
Altboagb adults are less susceptible to tbia disease tfaao children, 
still the necessity far cantion is impressed on ns by tbe well 
Qutbcnticsted cases of doctors being infected by their patients, 
and mothers by their children. 

As to the influence of different seasons of tbe year, I haie 
not been able to come to any definite conclnsion. My cases nrc 
divided pretty equally among all tbe months of the year. Dipb- 
theria, tike scarlet fever, never disappears entirely from Berlin ; 
the disease has mifortanately become endemic here. Bat from 
time to time, at quite indefinite intervals, it spreads so mneh as 
to constitnte an epidemic. We especially often meet vritli small 
endemic outbreaks limited to a single house, or to several booses 
or streets, and these are to be referred either to spreading by dtreict 
transmisision, or to a common cause. The destructive endemic 
and epidemic outbreaks which not uncommonly occur in certain 
ni'igh lion ring Ullages arise in a similar way. We have no cer- 
tain knowledge with regard to tbe nature of the infective materia], 
wliieh is assuredly capable of being transmitted from ouo 
individual to another, perhaps also from animals (fowls) to men. 
tt is probable that the contagion in this disease as in some others 
is of a VDgotublo (bacterial) nature. The researches hitherto made 
liavc not as yet furnished any indubitable results, and what has 
been described as the " diphtheria fungus " is merely one of the 
putrefactive bacteria which are present in all septic conditions. 
I need not trouble yon with a discussion of alleged cansee which 

' Monti. l-'tUr Crimp ». ISphlherilU, 2 Aat . . IBM, 8. liS, Mio/. 

' Ky viiwriBnca ilmx not ko to iH>n(tr>n thn nijini'in of Utiruh Ifnltkr. «M> 
Jiiteiftitr d. KlitdtrlHilaiuliitt to Drmbn, IS84| thftt tnbenrolniii oT Uio joint* aaJ 
boiuii ipToa Hm to * aiiscui] predi>i|M»rition. 
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are hardly susceptible of proof, but which (ire nlwaya being called 
in to account for all sorts of infectious diseases— sewer-gas, 
tainted water or infected milk. I mtty mention, however, that 
the wife of a proprietor in West Prussia told me that her children 
had takon diphtheria at long intervals, and some of them had 
died ; and that these attncks only ceased to occur when a dung- 
hiil under the Harsery window was removed. We are also quite 
uncertain how long the period of incubation lusts. From certain 
obsen'ations made in my wards, I think I may conclude that the 
average duration is 7 days ; but we can never be quite sore that 
the infection has not taken phice before admission. 

In a large nomber of cases the diagnosis is easy from the 
verj- first, because the symptoms at once suggest some phaiyngcal 
trouble. Older children almost invariably complain of their 
throats or of pain on swallowing, and this attracts the parents' 
attention. When the physician is called in he finds the entire 
piiaryngeal mucous membrane reddened to a varying degree, the 
tonsils swollen and covered with white or greyiah-white patches, 
especially on the inner surfaces which face one another. It is 
difficult or even impossible to remove these with a brush or 
spatula, and the attempt to do so is almost always followed by 
a slight bsemorrhage from the exposed mucous membrane. I 
have only in very exceptional cases found the tonsils free from 
ileposit, and perhaps the soft palate or even the posterior wall 
iif the pharynx, and least commonly of all the mucous membrane 
of the hard palate more or leas covered with membrane. At the 
)fiiiue time we must be careful not to mistake for real membrane 
I lie secretion which flows from the noau over the back wall of the 
pharynx ; for it can always be wiped off, or, in older children, 
removed by gargling- As a rule the children are foveriah, hut 
the temperature is, generally speaking, not so high as that 
whi<:h ushers in on ordinary attack of follicular sore-throat 
(p. 14). It usually varies between 100'4° and 10-2-2S with 
evening exacerbations. Cases do also sometimes occur in which 
at first, at any rate, there is absolutely no rise of tempera- 
ture, the children are as a rale unusually depressed and ill- 
humoured; they logo their appetite, have a grey fur on their 
tongues, and complain of headache. Generally even during the 
first days wc find Homqjj-el^naof omm two of the lymphatic 
glands under the anglrorfhe jaw ; but tiiis 'tnay ho absent in 
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(liplitlicrin just as it ma}' be preseut in CAtnrrhal soru-i 
Its absence in ilijihtheria, bowevcr, is by no means so ran 
formerly supposed, and I have observed it eveu ia T«rf s 
csHcB ; for example, in two cbUdren in the same family, i 
whom died with croup and the other with collapse. 

Ab I have already remarked (p. 16) it is not always etBr, in 
forming our (liaguoeiit, to diatinguish between commencini; 
diphtheria and catarrhal sore-throat. Sometimes, indeed, it is 
simply impossiblr (Inriug the first '24 — 48 hours, so that it is u 
well to reserve one's finul judgment, and in any case to isolnt^ 
Ihe patient from the other children. The yellowish colour and 
rounded form of the little cironmscribed plugs of pus which are 
scattered over the red and swollen tonsils is indeed churacteriatic 
of this form of catarrhal sore-throat. Further, the fact of the 
disease beginning on one side and spreading to the other after- 
wards is also in favour of the case being non -diphtheritic. Still, 
cases do occur in which diphtheria begins in just the same way 
— on one side and in little patches and not spreading to tlie 
other tonsil nutii the next day. It ia even more difificult still lo 
distinguish between these two conditions if, in a case of catarrbitl 
sore-throat, we find on the tonsils instead of the above-mentioned 
purulent plugs, greyish-white longitudinal streaks which rcHlIy 
have a misleading rcsemhlnnco to diphtheritic membrane, bnt 
differ from it by the fact that they lie loosely on the mucous 
membrane like a croup menibranc, and are made up of a largr 
<|nantity of epithelial cells held together by an amorphous 
(fibrinona) material. I cannot agree with those who tilwayi 
ascribe a specific diphtheritic character even to this kind of 
membrane, for I believe that it is merely the product of eroujNiDB 
inflammation of the mucous membrane, because I have Dot 
uncommonly observed it to occur simultaneously or alter- 
nately with the ordinary yellowish plugs in children nndndolts 
particularly predisposed to catarrhal angina ; and also because I 
have occasionally found it accompanied by the formation of an 
abscess in the tonsils (p. IG). The iucision-wnuud in these casoii 
never assumes a diphtheritic character even although it has bfeti 
made through the middle of the croujious membrane. Thesa 
things at any rate increase the diDicuHy of the situation, and we 
must neither be in a hurry to disguoHo diphtheria, nor yet, oa 
nther hand, lo give ving verdict. l\nn.-u 
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the patches itnd suhject them to microscopli; csaminatioQ we 
find nothiDg which is, as jet, recognised as a sure critenoD for 
the diagnosis ; for in both conditions there are epithelial cells, 
amorphous matter, and micrococci. 

The state of things is more serious, however, if we find patches 
of the dreaded whito membrane not only on the tonsils but also 
on the margin of the soft palate, the uvula, the angle between 
these two, and the palatal arches. Even when such a condition 
is present there itiay be little or no difficulty in swallowing, the 
fever may be only moderate iu degree and the child may feel 
almost quite well in other respects. I have often seen children 
with very extensive pharyngeal membrane come to the polyclinic 
on foot. They either complained of nothing at all or only of 
their " belly " ; or they were brought because they had no desire 
for play, or because their parents had been made anxious by 
another child's having taken ill in the same way or having died, 
and had therefore examined the throat and so discovered the 
disease. I cannot too strongly impress upon you the tolerance 
which many children show for diphtheria in its early stages, 
hecanse, owing to this, the disease is often entirely overlooked. 
I should urgently recommend yoa to make a careful 
examination of the pharynx of every child who is 
feverish or even only changed somewhat in temper, 
although there should be uo local symptom whatever. 
My students have often enough witnessed instances of far- 
advanced diphtheria being discovered in this way, when neither 
the doctor nor the parents had had any idea of its being preBent. 
The disease, in such cases, remains latent either until threaten- 
ing sjinptoms suddenly set in or until the occurrence of certain 
sequela — especially paralysis — reveals the fact of previous 
negleet. Therefore, while in pharyngeal diphtheria even when 
it is extensive both the local and general s^^onptoms may be 
trifling (during the first few days at least), the implication of 
the nasal mucous membrane which is often observed, forms 
a characteristic symptom (coryza or rhinitis diphtheritica) 
which at once arouses the anxiety of every experienced physician, 
and which I have never yet seen accompanying a simple case of 
aora-throat. The children snore heavily during sleep and even 
breathe noisily through the uoss while wide awake, and a large 
<luantityof thin purulent secretion either Rows spontanrously 
VOL. n. 18 
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from the nostrils or can be pressed oat. Tbis discharge is 
noticed particularly during crying and other expiratory actions; 
and the nostrits and nppcr lip fiually becomo reddened ud 
irritated by it. Affection of the nasal cavity in diphtheria has 
the same unfavourable signiGcnnco as the gangrenous prooess 
has in scarlet fever (p. 21S). I certainly do not wish to bbboI 
that tbo presence of diphtheritic coryza always makes a fatal 
issue inevitable, lor I have frequently found a moderate degree 
of it present in quite slight cases. Still, I generally regard the 
implication of the nasal mucous membrane as a bad omen, 
especially when it is seven?. The sero-purulent discbarge 
from the nose is often mixed with blood and severe epistaxia 
also occurs, being due to the separation of the diphtheritic 
crusts, which are washed out in varying quantity when the nose 
is syringed. These hemorrhages further increase the debility, 
and ought always to arouse anxiety. I regard the corj'za as an 
extremely important symptom, especially in little children who 
are too young to apeak: it has often been the first thing to 
BuggoBt to me diphtheria and to lead me to examine the pharynx. 
Indeed, in one girl of 6 years, it was only the repeated heemor- 
rhago and the swelling of the nose which induced me to look at 
the throat, whereupon I discovered the diphtheria. The snoring 
due to the swelling of the nasal mucous membrane may fae so 
loud, especially during sleep, that it resembles the sound of the 
obstructed breathing in croup : but as soon as we open the 
child's mouth the noise is lessened and we see our mistake. 

Diphtheritic coryza does not always spread from the pharynx. 
It may also appear as the very fir^t symptom of the disease. 
When this is the case, tbe diphtheria very seldom remains limited 
to the nasal mucous membrane, but genei-aily spreads throogb 
the posterior nares into the pharj-ux. We often find that the 
children have been suffering from severe coryza for 8 — 10 dnySi 
which hatt scarcely attracted any attention until anxiety was 
aroused by the further extension of the disease or even by 
ttyinptoms of croup. Unfortunately wo cannot, at first, diatiii- 
guioh with certainty this form of diphtheria from ordinary bctor) 
oorysn udIcsh wo can distinctly make out (as we often can) patches 
of white membrane reaching down to near the nostrils. Rhiuo- 
Hcopy, especially in yonng children, is attended with almost in- 
Bupeittblo diiUculty. We must therefore pay particular altentu 



to any rieo of temperature which may be present (I have seen 
Biioh a case of coryza begin with a temperature of 104^) tedema 
of the noee, lonil snoring, Bero-aanguinoient discharge from the 
noBtrUs, general apathy and pale collapsed appearance — a series 
of symptoms which is in favour of the coryza being diphtheritic. 
We can never, of course, be quite sure until the disease spreads 
downwards into the pharynx or fragments of false membrane are 
discharged from the nose, which I have repeatedly seen in this 
disease as well as in scarlet fever. I have already given you an 
example of this kind (p. 216), and I have seen the same thing 
happen in a child of 3 years who was also suffering from diph- 
theritic otitis and conjunctivitis, and who had a few furanculoi' 
abscesses on the neck and chest, covered with diphtheritic mem- 
brane. There was also the case of a girl of 18 with moderately 
severe pharyngeal and natial diphtheria, out of wiiose nose a 
large fragment of membrane was extracted on the 14th day of 
the disease. Sometimes, though much seldomer than in the 
nose, the disease begins on the mucous membrane of the 
lips in the form of greyieh-white membrane resembling the 
confluent patches of aphthous stomatitis (p. 3), and in such cases 
I have known pharyngeal diphtheria only appearing 36 — 48 hours 
later. In one case of this kind the diphtheria spread from 
the lips to the dorsum of the tongue and proved fatal on the very 
next day with symptoms of croup. As I have hitherto only 
observed this form of commencement in hospital practice, I ant 
inclined to assume that certain erosions or lissures of the lips 
already present had become infected with the diphtheritic poison, 
lalsofonndtheHoor of the mouth and the frienumlingniB affected 
in a couple of cases, one of which ended in recovery. In several 
children who were referred to my ward from the Eye Department, 
the diphtheria had commenced on the conjunctiva, and in 
some others it had begun as a diphtheritic membrane over n 
patch of long standing eczema on the face or ear ; and we then 
saw the extension to the membrane uf the lips and the pharynx 
taking place nudor our eyes. Most rarely of nil, I have seen the 
disease begin on the genital organs of little girls, and, proceeding 
from thence, infect the whole organism. 

Olnrii D., 31 ycftTs old, admitted July 29, IK7S; well uouri»lied. 
Bcrofuluns, with phlyt-ttiiular conjunclivitiB of both vyai, vcry 
pftlo. Both labia majom had been much swollen and 
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about the room, or play as they eit in bed. After an aversga 
doration of 8 — 12 days, when tlie membrane Las become louseu^d 
and partially separated, Uie ehallon ulcerations left behind (wbicli 
readily bleed when touched) , genenilly become skinned over and 
Boon there is nothing left but a dark-red spot at the afTeclei 
place, You must, however, always be prepared for a fresh 
formation of membrune, either on the same spot or close bo- 
side it, after the (irst has separated ; and when this happens, the 
fever (which had quite gone) may return, and tho whole process 
be prolonged for 2 — 3 weeks. I have often enough seen cases of 
such recurrent attacks taking place after an interval of 2 — S d»vs. 
Even in this mild form the urine which at first eight appears 
normal and is at most only rather scanty, may contain a small 
quantity of albumen without the prognosis being therefon> 
really any worse. Only in a veiy few cases have I found herpe 
labialis — ouee in a fjirl of 11 in whom the vesicles passed into 
excoriations of the nostrils covered with diphtheritic deposit with- 
out the favourable course of the case being at all interfered with. 
2. The moderately severe form. Here, in addition to 
the tonsils you tind the soft palate, uvula, and perhaps also thl^ 
posterior pharyngeal wall covered with greyish-white patches, 
which have the appearance characteristic of true diphtheria — 
that is to say, seem to infiltrate the tissues of the mucous 
membi'ane somewhat deeply. An experienced physician may be 
able to draw conclusioDs as to the prognosis from the mere 
external form of the local condition, even in cases where the rest 
of the symptoms and especially the general feeling of the patieat 
are altogether fuvournble. In all these cases there is a danger of 
serious symptoms, if not of death. Not uncommonly, as I hare 
already said, the muco-pnrulent secretion which flows from the 
back of the nose over the posterior wall of the pharynx is mis- 
taken for a diphtheritic membrane. It, however, can be easily 
removed by gargling or brushed off, wiiereas in this sitoatiou 
particularly, the regular membrane is generally very adherent. 
The nasal cavity is more severely affected, the discharge is more 
copious, greyish -yellow in colour, and bloody; and it, as well as 
the patient's hreath, is often offensive. There is considerable 
swelling of the pharynx and of the nasal mucous membrane, the 
snoring is louder, and the isthmus fauciam more coutractud ; the 
difficulty of swallowing may be w ~ nt it may ftbo fai 
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slight, or there may even bo Done at all. In a few cases I hare 
seen the uvnla swollen to the size of a finger, and covered com- 
pletely with whitish-grey membrane as with the finger of a glove. 
Although, in this furtn, the fever may still bo only slight {iOO'4'' — 
103'1°) still the general feeling of health is nsually much 
more affected, the desire for play is lost, the apathy ia greater, 
iind sometimes we even notice that the children become drowBy 
as Boon aa they are left to themselves. The appetite is generally 
lost, the tongue is covered with a greyish -yellow fur, rarely it is 
bright-red with prominent papilhe at the tip. There is often 
vomiting daring the first days of the disease. The urine ia scanty 
and frequently, though by no means always, contains albumen, 
epithelial cells, and pale tube-casts. Even in these cases this 
symptom, at least iu my experience, has no very great aignifi- 
cance as regards tho prognosis ; for I have often seen children 
witha moderate amonnt of albuminuria get well, while others 
died whose urine was free from albumen throughout. A change 
of voice is also a common occurrence which causes onxiety. 
The children become more or less hoarse, even aphonic, and 
may also have a rough harsh cough, forcibly reminding one of 
croup. Under these circumstances it is very natural to fear that 
this symptom is due to the diphtheritic process spreading down 
into the larynx. We ought, therefore, always to be prepared for 
the onset of violent croupy symptoms, and for tracheotomy if 
necessary. Nevertheless, in a considerable number of cases, I 
have seen these apparently serious sympt()ms gradually dimuiish 
and disappear after causing great anxiety for mauy days — in oue 
case for a week and a half; and iu these cases we are probably 
right in assuming that there is merely catarrh of the mucous 
membrane, which has spread from the pharynx to the vocal 
cords. I learned, however, from a post-mortem which I made 
on July 16, 1878, that even serious changes in the larynx 
cannot be excluded iu such cases. In a child who had had the 
above-mentioned laryngeal symptoms for 4 — S days following 
pharyngeal diphtheria but without any dyBpntfa, and had 
afterwards recovered his uormal voice and almost stopped 
coughing — I found after death, which took place suddenly from 
collapse, that the mucous membrane of the larynx and trachea 
was covered here and there with a thin croupy membrane. This 
shows that we are not jnstified in always putting down every 
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SpporntioH of all tlio Blimglis. Reouri'iiicc on linth 
19tli i attack Insted till Ortolwr 8. Iiilt-rvnl till Ilif l«tli. onwl 
day tho pharynx bei-ume affccU-U witli tli]ihtlirrin nuow. nil 
swelling of the suhiuniillary lymphnLii- glninl-, l!)ii Uip itith. tl 
membninc was most iruirkeil, auil tlu^ru wcrr iToiipy oympMn 
(harah coiigli and hofirBeness). Recovery thou folloniHl, tuid tticcliU 
was dkchargvd oii Kovcrabcr!*, after burin;: bccii ill for 'i month 

TliE< Bwelling of the submaxillary glands geuerall; 
diitappears rapidly on the ulcers healing. Plilegmonous mflun 
mation and the formation of abBccBBea requiring iocisioD 
mucL rarer occnrrences in this disease than iu scarlet fevei 
Destructive burrowing of pus, wliicb is not verj' uncomnion i] 
scarlet fever, or extensive bard inliltration with a leudency 
gangrene (angina Ludovici), I have only very rarely observed 
diphtheria. 

During the stage of recovery wo sometimes find gaDgrenoa 
fragments which are still partially attached to the mucous 
brane, and move up and don'n in the pharynx with every inspii 
tion and expiration ; or the children expectorate large portio 
of membrane, which sometimes represent a complete cast of Hu 
uviJu. Quite large pieces of the infiltrated and gangrenoni 
tonsils may separate iu ttiis waj-, and in that case we are apt ti 
have more or leas copious hiemorrhage from the pbary] 
and DOse, and this may considerably increase the debility alroadj 
existing. In a few cases, I have also seen the whole uvula, or 
least a part of it, destroyed by ulceration, and deep cicatn^oi 
notching left behind on the soft palate. I have further observed 
in a number of children, complete purforations of tbe 80l 
palate from the size of a pea to that of a beau either on one o 
both sides. In rare cases, I have seen the j>rocess extend int( 
the middle ear through the Eustachian tube, leaving behiod 
obstinate otorrho^a and deafness. 

Thrombosis of the larger veins may occur during coa- 
valescence owing to tho great debility and Ibc lowered 
of the heart's action. 

Alii'i- M., 11 years old. Diiihtln-'nn .'• ivwks prrvioiiBly, wlUo] 
left behind citrcmc debility with Bearcely pei'cqjtible puls«. Ii 
tlip begin 1 1 ill (; of Febninry, 1S81. pnrulyeis of the ouft pnliU« 
galloping rhythm of the heart. Drbio mniDwliat hH' 
Pulse 140. extremely smAll. U^A|y|^M^tnA of ihe wfaoli 
luwcr limb, n.>nchi]ia|^^^^HHHhgAi|t«l iali' 
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^I'cat tenderness to toucli luid on movement. After II) days, 
disiipiitfirBUCC of ull niorljid symptoms under toine treatment. 

8. The severe form. Tbedanger ofdiphtheriaariscsmaialy 
from two circamstauces : firstly, a paralysing iuflnence on 
the nervons system of the honrt, similar to tliat in scarlet 
fever ; secondly, ita tendency to spreaJ from the pharynx into 
the air-passages (diphtlierJtio croup). These two soorcea of 
danger have to betaken into account in every case of diphtheria, 
whether the disease appears in its mildest furm or is moderately 
eerere. It is not at all uucommon for the pulse to become 
suddenly very quick and small (less commonly slow and irregu- 
lar) and fatal collapse to set in rapidly within the first few days 
or later on in the disease; and yot the case may not have 
appeared at all serious up to that time. It is also common for 
croupy symptoms to develope all at once at a stage when the 
pharyngeal affection is passing away, and when everything seemed 
to promise a speedy recoverj\ 

OccaeionaUy diphtheria assumes its severest form at the very 
beginning, and this is usually indicated by an initial fever of 
great severity (lO-t" ) and an unusually rapid pulse (140 — 160). 
This is accompanied by great apathy, drowsiness, complete 
anorexia, and often also vomiting. I regard the invincible 
anorexia as one of the most serious symptoms. The children 
refuse every kind of nourishment, and, as feeding by means of 
an cesophageal tube is often impossible owing to the pharyngeal 
affection, they Lave to bo nourished by enemata (of peptone, 
beef-tea, or milk with yolk of egg, or wine) ; unfortunately, the 
result is generally unsuccessful. Along with the pharj-ngoal 
affection, which is not always very severe and may even be 
extraordinarily slight, there is always severe rhinitis with a 
copious fcetid secretion, (edematous swelling of the nose and 
often of the eyelids, and loud snoring — the children breathing 
with tbeir mouths wide open. The voice is nasal and often 
ditficnlt to nnderstand. Many can hardly bo got to speak at all, 
can only be wakened n-ith difficulty, and then relapse into apathy 
and drowsiness. The breath is extremely offensive, and the 
salivation, which is occasionally present, has always appeared 
to me a particularly unfavourable symptom. The submaxillary 
Ijinpliatic glands are much swollen, but I have only rarely seen 
itu extensive board-like infiltration of the whole submaxillary 
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connective tissue, reminding one of angina LudoTici. Id three 
cases, there was also a diffuse doughy sncUiug of one parotJil 
region, reaching as far as thu eyelids, while on the other ride 
there was submaxillary adenitis. The hfiemorrhagoa &lrca4f 
mentioned, from thtt uosl- and &om ulc«rs on the pharynx, ffioe- 
rally come on with particular violence in the severe form of the 
lUseaee, and hasten the fatal issue by the increasing uxhaQstion 
which they causi. Wo have often been obliged to plug the uoee 
on account of this bleeding, or to inject solution of perchloride 
of iron intti the nose or pharynx, and yet have failed to avert U«t 
imminent collapse. Potechiie, also, and larger purpuric spota 
frequently appear on various parta, even on the ocular conjoitBtiva; 
the urine is scauty, and rarely free from albumen and nepbritte 
elements. I have never observed the swelling of the jointa, 
which some authors have mentioned ; for in one case — that of s 
child of 3^ years, in whom the joints of the right knee and Soot 
were swollen for some days — I was uncertain as to whether the 
disease wiis real diphtheria or only scarlet fever. The eyes are 
ti'equently affected ; the cornea finally becomes ruptuied, and tlie 
whole anterior portion of the eyeball sloughs, leaving the leos 
uncovered. 

In all descriptions of diphtheria, a, gi-eat deal is said about 
eruptions which, it is alleged, appear in the com'se of ibA 
disease, especially when the case is severe ; iind they aro dosciibed 
cither as forms of diffase erythema or else as more or leas extett- 
sivo roseola. Although I have always looked For these rashes 
carefully, I have only been sure of their presence in a compara- 
tively small number of patients ; and those weru not always vury 
severe oases, for sometimes they were of the moderately severe 
form and ended favourably. lu a child of 2 years who Aied of 
collapse, there was a confluent red rash wluch appeared fer the 
first time on the face and nates on the day of death, wliUo 
papules the sise of a pin's head were visible on the abdomen and 
l»ack. In all the other cases there was merely roseoU or 
erythema, very rarely papuh-s or crjthfma nrtioatiiiil, whiob 
lasted several days without there being any increase of the fevor. 
I attach particular importance, however, to this very point, be- 
cause I am eonviuci'd of the fact that the majority of the mabes 
which have been described as diphtberitic are neither more nor 
less than scarlet fever, and that llieir onset i» always i 
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piinied by a characteristic rise of temperature.' I Lave thrice 
seen varicella break out during the course of diphtheria, accom- 
pnnied by a rise of temperature (104^ ; and this is a farther 
example of two infei;liou8 diseaBes occurring together (p. 190). 
All the throe cases recovered. 

But among all tlie aymptoms of the severe form, by far the most 
formidable is the tendency (already mentiooed) to paralysis of 
the heart, which is indicated by steadily advancing collapse. 
The pulse gets quicker and quicker (IGO and over) and becomes 
weaker, and is also often irregular in force and rhythm. The 
hands, feet, and cheeks arc cold, the skin and visible mucous 
membranes somewhat cyanotic aud sometimes jaundiced. The 
temperature does not always fall, for, as I have often observed, 
it may remain high (105" — 1054") to the very last ; or it may 
only reach its highest point on the last day. Still, cases of this 
kind certainly do also occur which run their course to the verj- 
end without any rise of temperature, especially when the 
larynx and lungs remain unaffected. Some children in this 
condition have severe vomiting, others r.rc delirious, and most of 
them lie quite relaxed and in a comatose condition, with pale 
yellowish face, staring or half-open eyes, and can only be wakened 
with difBculty if at all. Still, I have met with such patients who, 
although their extremities were cold, and llieir pulse thready, 
were atiU quite conscious and could sit up and speak to their 
parents in a toneless voice. The pulse disappears entirely under 
the finger, and the apex-heat also gets weaker and weaker, and 
often irregular, and the second sound less distinct. The number 
of the respirations sometimes falls to '20 in the minute, unless 
there happen to be a complication with broncho-pneumonia raising 
the number more or less above the normal, TATien the child is 
in Uiis slate it is hardly possible to get a good view of the throat, 
but the presence of actual gangrene of the pharynx is often 
revealed by the unusually offensive and even gangrenous smell 
of the breatli. When we do succeed in making an examination, 
WGseeoncorboth tousik, part of the soft palate, and even tlio back 
wall of the pharynx transformed into a blackish, ragged, bleed- 
ing surface, with a smell like that of noma (tho septic form). 
Often the case is terminated by an attack of broncho-pneu- 
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monia, which, however, can scarcely be made ont during lili;: 
for the coagh may either bo entirely absent, or may be so trifling 
119 to be OTerlooked, and the rapid shallow breathing may be the 
only thing pointing to diseftse of the respiratory organs. Aa 
exact physical esamination of the cheat can scarcely be m*dc, 
owing to the great general debility; besides, it is of no import- 
anco whatever for practical purposes. In two cases (in ODo 
of which tracheotomy was performed) there was, at thfi last, 
cervical rigidity, with bending forwards of the body, of whidi 
the post-mortem furnished no explanation. 

As far as my experience goes, this fonn of diphtheria is 
almost invariably fatal, often very rapidly, within a few days 
or within a week at most; and it is only in cases where this 
form of the disease has developed out of the second (moderately 
severe) form, that death is deferred for 2 — 3 weeks. I am her* 
speaking, however, only of those cases in which the fatal coUapeo 
sets in while the disease is at its height, and not of those (t» 
be described by-and-by) in which paralysis of the heart proves 
fatal quite nnespectedly, after the local condition has been com- 
pletely recovered from. I have only met with two cases of 
recovery from the severe form. One was in a child who bad 
II temperature of 104°, a small shabby pulse of Hi, uoisy 
delirium and collapse, but only a slight local affection of the 
pharjnx. The other case was that of a girl who had very severe 
phiiryngeal diphtheria with great apathy, entire loss of appetite, 
numerons petecbite, aphonia, cronpy cough, and an extremely' 
small and very rapid pulse. Both of these recovereil very 
slowly under strongly stimulant treatment, to my great surprise. 
Wo mast not thcrefoi-e despair utterly even in these cases. 

The extension of the diphtheria from the pharj-nx to tho 
iipiglottis, larynx and trachea in the form of croup is not 
qnite 80 unfavourable. I have seen recovery taking place ena 
tiflor the disease had undoubtedly spread into tho medium-sixed 
bronchi. Even In tho mildest cases you are never secure 
againat the disease siireading in this way. Experience even 
proves that there is a stronger tendency to croup Ju the mild 
and moderately scvoro than in tho very severe form just describfidt 
in which the general constitutional symptoms prevail. Still, I 
have frequently met with cases of tho very worst septic form of 
diphtheria which ended with uroun. The exact period at wl 
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the diphtheria i^preads to tho larynx and trachea cannot be exactly 
determined; the laryngeal symptoms do not appear till, on an 
average, 4 — 6 days after, but sometimes not for a. ueeli or 10 days. 
Sometimes the local affection in the pharynx bus been entirely 
recovered from, so that one has thought that all danger was 
passed ; and then the sudden onset of croupy symptoms is all 
the more painfully sm-prising. In one boy of 8, 1 saw diphtheria 
set in 14 days after the beginning of diphtheria, of which 
nothing was left bat two shallow ulcers, and tracheotomy was 
Buocessfuliy performed. Cadet de Gassicourt also found 
tracheotomy necessary in three cases of prolonged diphtheria, 
on the 18th, iJSrd, and even on the lard days. In a few cases 
the cronpy symptoms mentioned on p. 279, continued for 1 — 2 
weeks with varying severity, indeed with complete intermissions ; 
and we thought that recovery bad fairly begun, until presently 
croup set in and ti'ochootomy had to be performed. On the other 
band, some cases have been reported in which the croup was 
said to hare begun on the second day of tbo attack, or even 
earlier, us the first symptom of diplitberi a. Still, I cannot help 
thinking that in all of these the diphtheritic affection of the 
pharynx or nose has probably been overlooked, I have often 
seen croup in children who, according to their parents' account, 
had beeu quite well only 24 — 36 hours before ; and yet on exami- 
nation we found that there was a diphtheritic affection of the nose 
and pharynx. But even when we find the pharynx apparently 
normal, this is no proof that it is really quite unaffected ; for 
that can only be detcrmiucd by a post-mortem. The phyBiciau 
is often betrayed into error by the fact of the diphtheria being 
situated out of sight. The examination of the pharynx is 
often so very dtt£cult that one can only make out redness and 
swelling, with copious mucous secretion, and should there be any 
laryngeal obstruction one assumes it is due to simple inflamma- 
tory croup. And yet, at the post-mortem, a diphtheritic process 
may bo discovered, limited to parts which (in most children) arc 
beyond the reach of inspection during life — -particularly the 
foBsa pyriformis at both sides of the root of the tongue, and the 
epiglottis or even tbo posterior surface of the soft palate, the 
anterior being unaffected. 

The pharyngeal diphtheria which precedes croup is most fre- 
quently overlooked in those cases in which it occurs at the 
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Icrmination of some scvero disease, especially tn childreti 
with advanced tuberculosis, chronic pneamonia, severe typbovl, 
tuheTCuliir meningitis, intestimU phthisis, &c. 1 do not d«ay 
that I have myself frequently been taken at unawsrcs by Um 
sudden onset of croup under such ciroumstanceB, »nd was only 
led by this to examine the pharynx carefully. Simiiiirly. we 
often find at the post-mortem of such casctt diphtheria of the 
pharynx of which during life there had been no indicntioB 
whatever, or at the most only offensive breath or earjtM. 
To guard against such Burprises, one would need to havo tb» 
tliroat of every child in the hospital examined at loast onc« a 
day — and that would be a good deal easier to order than to canr 
out. Fortunately, this "terminal" diphtheria is in any cose 
such a hopeless condition, that really there ia nothing Tery 
disastrous in our having overlooked it. 

Least common of all are the cases in which the diphthem of 
the pharjTis only becomes visible after the croup hns sot in; 
and even then I am much more inclined to assume that tlie 
disease has existed for some time in a concealed position, mai 
has only gradually come within sight, than that the caee ms 
one of diphtheria ascendens in the true sense of the womL 
Take for csamplo the following case. 

Curl 0,, 4 ycArs old, ndmittud into hoEpitoJ with severe eronn 
on January 20. 1878. Pliarjnx reddened, contailieil macfa 
nitlrus, butuomcmhrniie visiblr. Trarhootomy pi-rfonnfld 
with success. Ou the 31st, fever with evmiiug exacerbationa lo 
X03-I' — 104'9°. Pharyngitis increoHingi on Fcl>runry 4^ a S^oy 
membrane on both louaiU Been for iht- first time. Afti-r tlii« 
the tempo ratnro fpll. niid the; child recovered. 

I need say bat little about the symptoms of di)>htheritie 
croup, since they are just the same as those of primary psoodo- 
raembranons laryngitis (vol. i., p. 365). HoarsenoBs, noii^ 
breathing, and harsh cough interrupted by " sawing " inspira- 
tiou are here also the earliest symptoms. I have but rarely 
found the voice still unaffected when the croupy inspiration vas 
present. The state of the temperature varies very mnob ia 
different cases. lu many, it rises on the croup setting in, 
while in others it remains almost normal (IUO'2^ — 100*9 ") even 
when the disease is fully de\'elopod. Indued, in a few cases T 
ban found the tompcrulure gS'l" — !>9'fl° just before trachvoto 



althougb the accompanying symptoms (lid not indicate the 
preaenco of collapse. The poise is always very rapid, varying 
between 140 and 180, while its fulness and tension rapidly 
diminish and it not uncommonly becomes irregular in rhythm. 
In a, boy of 7, the pulse which had formerly been irregular, became 
intermittent shortly after tracheotomy bad been performed, and 
a few days afterwards diminished in frequency (56 — 80) and 
useumed the character of the pulsus alternans (bigeminus) as 
descvibod by Traube. After two beats which followed pretty 
quickly on one another, there was always a pause, then two 
beats and another pause, and so on. At the same time, the 
second beat was invariably lower and weaker than the first. 
This phenomenon was not affected by the respiration, and it 
only lasted three days and then ceased, the second heat dis- 
appearing gradnally, and fatal collapse setting in. The exten- 
sive fatty degeneration of the muscular fibres of the heart which 
was found at the post-mortem cannot be looked upon as the 
cause of this phenomenon, aa that condition is met with often 
enongh in cases of diphtheria with or without croup, without 
any pulsus bigcminus having been observed daring life. For 
example, in a boy of 10 years who died of diphtheritic collapse 
and in whom we found extensive fatty degeneration of the heart 
after death, I observed the pulso become very irregular towards 
the end, and full from 132 to 72, but there was not the least 
trace of pulsus bigeminus or alternans. Moreover, I observed 
the bigeminal diaracter in another case, in which there was no 
croup, but which was accompanied by a state of utter exhaustion 
which roused the utmost anxiety ; the case ended fatally. 

The expulsion of large fragments of membrane or tnbulur 
casts by coughing or retching is of no more favourable signi- 
ficance for the prognosis in diphtheritic than in simple croup 
(vol. i., p. 87S). I have seen a child expectorate a complete 
cast of the ti'achea on the third day ; and a boy of 12 brought 
np a small glassful of casts corresponding in their size to the 
trachea and main bronchi. In other cases I have seen tubular 
clots expelled from the medium-siaed bronchi. Almost all 
these cases ended fatally, although in some of them there was a 
short period of improvement which aroused our hopes. For 
bronchitis and broncho-pneumonia arise even oftener in diph- 
theritic than in simple croup. The presence of these affections, 
VOL. n. 19 
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ag I have already said (vol. i., p. 37fi), ia mainly indic&teil bv s 
considerable increase in the rato of the respiration and Iit 
increase of the fever, while the physical signs — apart from 
impairment of the percussion -note, which is not alwa^^a found— 
are frenerally concealed or at least very mnch obsvnred by the 
loud laryngeal sounds. The expulsion of fine or deodriticalij 
branched coagula proves conclusiveiy that thf cronpooa bronchiUs 
is spreading to the further ramifications of the air-pnasagca.' 
The occurrence of these casts and especially the pntrid 
bronchitis which I have seen in a few eases and ganj^rene 
of the lung occurring in small patches — are all, I think, U* Iw 
attributed to the inhalation of fragments of diphtheritic or 
gangrenous tissue from the pharynx, which may act not only 
by esciting inflammation but also by directly infecting tho small 
bronchi and the surrounding luug-tissue. It was not, howeTtT, 
possible to diagnose this putrid bronchitis or even circDni- 
scribed pulmonary gangrene ia the caaes I have met with ; for 
there was no expectoration, and the offensive smell of the br«slli 
conid quite well he explaiued by the pharyngeal diphtheria alone. 

The prognosis is always considerably worse when the diph- 
theria is spreading into the air-passages. While out of 463 
cases of pharyngeal diphtheria, 237 recovered and 226 died of 
collapse, broncho -pneumonia, and other complications — oat of 
884 in which there was croup, we lost 336. Only 48 rccoveretl, 
and all these, excepting 3, bad been tracheotomised — an os- 
tremcly large mortahty, to the causes of which I shall presently 
return. Thns, in spite of all the dangers which lie in the tnere 
fact of being infected by diphtheria, we find that most of the 
deaths are due to the onset of croup. Its occurrence odds 
another fresh danger to those already present, for the t^adent^ 
to fatal collapse lasts even after the disease has spread to the 
air-paasages. And thus it often happens that in a case in which 
the immediate danger of choking has been warded off by an 
(iperatiou, and the child has been able to breathe perfectly woU 

' Somo Rothora (Qechnnlt and Eioeol] hase the iliwnonJB of (irnu|ieaa 
bronohitiH on a jtociUiaF Iditi) of dyFpncca (abteitco uf itiufiintorj inrJr&irui^ uiil 
of moTcment of tho larfni with respinttiou, irenk bcsntliiug in tha oiiper tt«rt« of 
the lung). I do not know wlictbor theH BjmpUxna am bIwhjs preai-nt. but 1 
lun totuid them in one QUO at lout, that of ■ ^rl of 3 yean, who RnSureil fnim 
i;ro4t df Kpnoa uid bransht up ojrliiidrickl coa^la ( Bome of whioh woro diubo- 
toDunuIjbnuolMd and (torn 1) to 1} inohon loni) in aooh qnuitit; tlwt in thh 
c<nirM of 80 hont* alio flUed Bsnnl wins-glaMoii (tamp. I02-2°— I(H°; 
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without a tube for Eome time, it dies qaite ODespectedly f 

collapse. 

At the poBt-morteiu, in cases which hare died when thf 
dixease was at its height, wo always find much more serious 
and extensive changes than the difficult and an satis factory 
examination during life haa led ub to expect. There ia a 
ragged membrane of a dirty grey colour with a brownish or 
greenish tinge covering to a varying extent the posterior 
pharyngeal wall, the soft and, less commonly, also the hard 
palate, the tonsils, the posterior part of the tongue, and the 
mucous membrane of the nose : and this can eometimes, on 
careful dissection, he followed into the nasal ducta and Eustachian 
tubes. Generally the exudation is infiltrated into the super- 
ficial layers of the mucous membrane in such a manner that it 
cannot be stripped off, but has to be scraped away with a scalpel, 
leaving a raw surface jnst like that which is left whoii the patch 
separates spontaneously. This infiltration is also often found 
in the mucous membrane of the epiglottis, and, if the case has 
been one of croup, in the upper portion of the larj'nx extending 
as far as the vocal cords ; while lower down in the larynx, and 
also in the trachea and bronchi, the exudation lies so loosely 
on the surface of the mucous membrane that one can pick it off 
with forceps or wash it away with a stream of water, leaving the 
subjacent mucous membrane more or less reddened but other- 
wise intact. This character of the exudation, which depends 
perhaps on the different kinds of epithehum (sijuamous or 
cylindrical) is not, however, always found ; for we have often 
been able to atrip off the deposit from the pharj-ux and tonsils 
pretty readily in the form of a more or less thick membrane, 
and it was only found to adhere rather more firmly to the 
enlarged follicles. On the other hand I have several times 
observed an exudation on the mucous membi'ane of the trachea ' 
and even of the bronchi, which was " diphtheritic " in the 
mmtomtcul sense of the word, i.e., infiltrated and yellow, and 
which could only be removed by scraping with a knife, leaving a 
raw surface behind. From this fact you perceive not only that 
both the forms of exudation, the infiltrated and that which lies 
free on the surface of the mucous membrane, moy be met with 
close together, but that the nature of the epitheUom by no 
means always determines Lho form of the exudation. 
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After the false membraue has been removecl, llie inacoas 
membrane of the pharynx Etnd of the upper part of the n- 
gpiratory passages, appears reddened to a varving de^oe, cjaaotic 
and cedematons. The tonsils are ofteo mnch swollen from being 
infiltrated with exudation, and occasionally they iitive small 
receut or caseous deposits of pus. Less frequently, I have seen 
abscesses in the retro-pharyn^eal connective lissne. Acttul 
gangrene of the pharynx with discoloured green ish-brovm slou^u 
and gangrenous fcetor is also of rare occurrence. It is mach 
commoner to meet with more or less extensive ulcers, of tlia 
tonsil especially. These may be either superficial or deep, 
and are covered with discoloured dibris, which arises from the 
separation of portions of affected mucous membrane which bare 
sloughed. We may also find consiJerahle destruction of Hxa 
tonsils, soft palate and uvula, and also — as I havu already 
(p. '26'2) mentioned — perforation of tho palate on one or both 
sides. In many oases the diphtheritic process extends to Uw 
commencement of the irsophagus, the mucous membrane of 
which is found to he infiltrated, hn^morrhagic, or covered with 
very sinuous ulcerations. Rarely wc find similar allerations in 
the mucous membrane of the stomach, especially in ihu pylorie 
region, in the form of u bloody infiltration covered by a dis- 
coloured false membrane. In one case, the tough whitish 
deposit which lay loosely on the surface of the reddened and 
swollen mucous membrane of the stomach extended more tiiaa 
1^ inches into the duodenum. The submaxillary lymphatic glands 
are almost invariably enlarged ; less commonly there is saro- 
sauguinolent infiltration, or even phlegmonous inflammation of 
the surrounding connective tissue. Least commonly of all, W6 
find gangrenous destruction of it. Only in two cases have 
I found actual purulent parotitis, with suppuration of the sar- 
rouuding connective tissue. In these cases in nhicb the proceas 
has spread iuto the air-passages,' we find the changes wbioh I 
have already described in speaking of the croup — infiltratioR 
and ulceration of the epiglottis and of the ury-epislottidean 
ligaments, ccdema of these, degeneration of the laryngeal mosttles, 
rarely necrosis of the cartilage, momhranoua deposit and super- 

' la "«aptiD" cues, Kpbonia majr ■>« Un ObI; djiniplutn •luring lifo of Um 
Urjugeal sflBotiDii, uid yet at tin pa*W«artlKi» Bi>r find faJM numbetn bi 
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ficial ulceration of t'tio tochI cortla, membranous exudation in the 
larynx, trachea and bronchi in the form of fragments and caBt=, 
and a vnrjing amount of redness, swelling and hitmorrbapio 
spots in the mucous membrane of the parts, their lumen bein^' 
filled with purulent matter. The false membrane varies very 
mueh, both in extent and thickness, in many cases these are 
only fragments of thin deposit on the tra<.'.hea, while in others 
thick greyish-white cylinders are formed, whieh coat the bronchi 
and reach far down into tlicir rrtmifications, affording complete 
oasts of their interior. Bat these caste often occur only here and 
there in the bronchi, and are separated from one another by 
unaffected spaces filled with mucus. In several cases, wo found 
that only one lung was affected by this cronpooa bronchitis, 
while in the other there was merely a catarrhal condition. I 
have already mentioned that tliere may be a regular diphtheritic 
infiltration of the mucous membrane of the trachea and bronchi. 
There is almost always more or less broncho-pneumonia, and it 
is often accompanied by numerona patches of atelectasis of the 
lung-tiBsue, as well as by adhesive pleurisy, o?dema of the lungs 
and emphysema of the margins and of the upper lobes. Only 
in a few cases have I fonnd putrid bronchitis and little gan- 
grenous patches in the lung-tissue. The tracheal and bronchial 
glauds are nearly aiways swollen, and sometimes biemorrhagic 
and infiltrated. The muscular tissue of the heart is often flabby, 
reddish-grey, and opa<]ue, and under the microscope it appears 
fattily degenerated. These changes are seen specially in the 
left Tontricle and its mueculi papillares, while the endocardium 
never presents any alteration worth speaking of save, perhaps, 
small ccchymoses. In particular the endocarditis which was 
stated by Bonchut and Labadie-Lagrave to be almost in- 
Tariably present, was never found in any of our eases. Small 
ecchymoses nearly always occurred, and in the most various 
situations — in the pericardium and endocardium — the muscular 
tissue of the heart, the pleura, omentum, mesentery, medias- 
tinum, and skin. The liver was usually fiabby, reddish-yellow, 
fattily degenerated, the spleen often (but not always) hypertro 
phied. The kidneys were nearly always in a condition of paren- 
cb^nnatous nephritis, the mesenteric glands, the Peyer's patches 
and even the solitary glands of the intestine were sometimes 
enlarged to a moderate degree. In several cases we found, along 
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with iliphUieria, an abundant deposit of thrash in the pbuTDt 
and t£3opha^3, and in one case, also thrush of the gastric 
mucoDS membrane. 

AH the attempts hitherto made to supplement these nalfoj- 
eve appearances by the aid of the microscope, and to obtain an 
insight into the real nature of the disease, hare as yet l«d to 
no certain resnlts. There is no unanimity with regard to the 
mode of commencement or tho composition of the dipbthtiritic 
deposits acd infiltratioDs. Besides the ordinary conceptioD «l 
it — as a fibrinons esodation with profuse proliferntion of nndu 
in the superficial layers of the mucous membrane — there b 
another, accordiug to which a peculiar degeneration of tlM 
epithelial cells is held to be the chief cause. Tbeu there is aba 
the parasitic theory, which Qnds its collections of baeteris net 
only in Die pharynx but far beyond this, in the reual canaUcnfi 
and in many other parts of the body — althongh it is not able to 
prove that these bacteria are really the specific elements a( 
infection and not merely the carriers of a general BOptic pro- 
cess. Moreover, the fact of bacteria ha>-iQg formerly been fonnd 
in the renal canaliculi, and cveu in the urine of diphthcrttie 
jiatients, has been rendered more than doubtful by the nega- 
tive results of the most recent researches (Fischel,* Weiger(» 
Fiirbringer*). 

As to the significance of diphtheritic nephritis (p. 164) 
we must, therefore, content ourselves in the meantime irith 
knoning that it is due to the infiuenco on the kidneys of an un- 
known poison. Au important diflerenco between this form of 
nephritis and that in scarlet fever consists in the fact that it 
almost always sets in at the height of the diphtheria, about 
the fourth day or so, its presence being manifested by more at 
less copious albamiuoria, generally by diminution of the quantity 
of the uriuD and by the discovery of nephritic elements in it. 
Further, the bloody discolouration of the mine which is so 
common in scarlatinal nephritis is huru only csceptionally 
met n-ith. Albuminuria is very common iu diphtheritic patients, 
orcurring in about half the cases. We have often enough found ao 
opalescent opacity and slight precipitation of albumen in perfectly 

' Zeifeir./. ilin. UnLy xii.. Hott 5. 
' Vf rshow-n ^re*w, Bd.:tl.-Wiili rBBat.1 
BtktiH, Jaunt, tU ranat. •! Jt ttpSftial^ 
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mild caBes. Only where the coagulatsd albumon amounts to 
one-third or more in tlie test-tabe, and where there are niunerous 
nepliritic elements, are we jnatified, I think, in giving a more 
unfavourable prognosis, for I have hardly ever obaerved tluH 
save iu serious cases. However, this rule also is not without 
exceptions. These cases, even after the diphtheria has passed 
off, generally last for weeks and delay the convalescence, which 
is slow under any circnraBtancos. These cases also present a 
striking contrast to the scarlatinal form of the disease ; for 
while in the latter, at least half of the coses show a varying 
amount of dropsy, this ia very rare in the diphtheritic form 
according to the experience of all writers. I have myself 
only observed (Ddcma of the face, feet, and scrotum in 8 cases, 
and have scarcely ever met with aruomic symptoms. Others 
say that they have seen them in rare caaes, and I myself 
can adduce the case of one child of 3 years, who took ill of 
diphtheria on April 13, 1884, had albominuria, vomiting and 
collapse on the 19th, oDdoma of the face on the 25th, and died, 
with violent convulsions, on the 26th. At the post-mortem, 
we found severe parenchymatous nephritis and cedema of the 
hrain. 

I have freqnently seen the albuminuria disappear along with 
the diphtheria, and the urine remain free from albumen for 
a week and longer ; then suddenly the condition would return, 
looking as if it was really a sequela, as in the case of acai'let 
fever. In order to he able to assume that this was actually the 
case (which it very rarely is) we must he able to prove that the 
arine has remained constantly free from albumen during the 
whole course of the diphtheria. And I was able to do this iu 
the'only case of this kind which I have met with.' 

Mftrio St., % yoarH old. sufffi-ing from hip-joint disease, on 
Jniiaury U. 1874, took a Blight attack of diphtheria beginning 
with Bomo rise of teniporatiire (ev. lOl'T). Thia had diBappeared 
on the 2'Jnd, but a ilcep ulcer was still visible on the right side of 
tlie soft palate- Tho general health wn« perfectly good. No rash 
was ever observed, and the urine, which liaii been eiiimincd 
several timcx, was always found free from albumen. On tho 

' Tho oiistcnoa of fprimarj iliplitheritic nephritis — i.e., of aepliritia com- 
mSDoiag vithont there having provional]'' b«eti any diphtheritio BToptoias in 
otlier parts— has Hometimes bcoa aunmed, but never proven. 



k 



3l9t, i.e., 17 (lays itCtor the onset of the diaeaso — thn child w»» ill- 
humoured, pale. compUiaing of vt^pie pains, and vomited 
frequently. Temp. I017'. On tbe toilowing day, ii-detoB uf 
the face, urine scanty ntid very albuminuiifl. These syinp- 
toma lasted for mure than a week with a moilurutf nnu>ant »f 
fever (temp., m. normal ; cv. 100-4°— 1(>2-2°). and were afmm- 
panied by catarrh of both lower lobes. The urino dnring (!ii» 
time always contained an abundance of urates, and tlio araount ol 
albumen varied — on some days then; was not it traeo of it, T^b^ 
coats were found only rarely, epithelial colls often. After lltlt 
February, the osdema and albnniiiiurta tliaappeured. TreBtmcDl. 
acetate of potasli. 

Unfortanately, even after the diphtheriB ie cored and the ooa- 
eeqnent ki da ej' -affect ion has disappeared, we caimot he quite 
eertaiu about recoverj. Kisk of sadden death from failnre of 
the heart's action hangs over the eonvaleseout like the sn-onj 
of DamocleB, and when death does thus occur, the shoek to the 
relatirca is all the ^eater because of the confident hopea which 
they had begun to entertain. 

Clara R., 9 years old. suffered in Deccmbrr, iH7a, from a 
moderately severe attack of diphtheria of the pharynx, and nStee 
iibout 10 days was completely restored to boullh. The child had 
recovered ber appetite, looked quite well, aat playing in bed, Mtd 
all danger seemed to be over. On the 12th day. after tLe slon^ 
had entirely' separated, I happened to call in and foutiil heraiUinjt 
in bed and playing. She looked well, but to my eurpriM fao* 
pulse was 144 and strikingly small. The nppreheu«iuDB whicb 
I at once espressed to the parents wcru only too witll bnrne out, 
for although we hod recourao to every kind of restorative, thn 
rate of the pulse steadily increased, the strength rapidly sunk, tlu! 
citremitiee became cold, the j)ulse imperceptible, thu ro«ptratioi) 
intermittent, and death occuiTed on the following day. 

Unfortunately, I have met with many similar casea, and I 
therefore regard it as the duty of the physictao, even in appBTendy 
mild cases of diphtbena, not to ^ve an absolutely faTonrablo 
prognosis until 4 — 6 weeks after the diphtheria has been 
recovered from. Indeed, I had one case in which sudden death 
from syncope took place at tho end of the seventh week. 
The same holds good with regard to those cases in which 
tracheotomy has had to be performed. In them also, everytbiug 
may go on as well as possible for some time, and tbeu — when 
tho tracheotomy wound is already in process of rocorerj — faUl> 
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collapse may Euddenly set In. The s^'mptuma of collapse arc 
not always the same. SometimeB, repeated vomiting is tlio first 
thing noticed ; leas commonly, severe cardialgia ; the pnlsc 
becomes slow, weak and irregular, mnch more commonly it is 
very rapid and small, while the extremities become cold, the 
skin somewhat cyanotic, and the heart-souuds (especially the 
second) get weaker and weaker and may perhaps have a " gallop- 
ing" rhythm. There is not always dyapua?n, but the respira- 
tion is extremely rapid (50 — 70) ; the children moan and mormur 
und sink into an apathetic and finally comatose condition, which 
I have seen lasliii«; from a few hours to three days. These cases 
invariably end fatally, sometimes even within a few minutes, 
although in a few cases we succeeded, by the use of Btronft 
restoratives, in keeping the heart going for several days. 

Otto T., 6 yenrs old, admitted with diphtbcLTia on ScpleiuLer 
15, 1877, C'lironiu courfe. Thf pharynx was fr^e for the first time 
on tliQ 8th October, and the fevi^r had gone. Slight alba- 
ininuria. which after the 13th was only occusionaliy found. The 
child seemed quite well iu its general condition. On the 19lb, 
i.e., at least 4 weeks after the eommen cement <if the diphtheria, 
Bttddcn symptoRta of collapHc. Pulse 15'2, very email, cold 
extremities, great apathy aiid weaktiOES. Afti-r this, a large 
tehlespoonful of sherry or tokay was given every hour, and this 
was continued for 3 days until the child was 8lip;ht!y inebriated 
(redncBB of <:heek8, cheerful delirium, and eontinuul chattering) ; 
meanwhile the pulae improved and the hoiids became warm. In 
spite of all, however, the collapse got the upper hand at last, the 
former Bymptoms returned, C hey lie- Stokes* brcftthiug developed 
towards the end, and deuth took place. 

There cannot he any doubt that these cases are due to a 
paralysis of the heart, although after death we often find 
more or less extensive granular and fatty degeneration of the 
heart-muscle or the appearances of myocarditis in a few cases,* 
still, it is questionable whether these changes are really to be 
looked upon as the cause of the fatal collapse, or whether a 
diphtheritic paralysis of the cardiac nerves, especially of the 
vagus, is not rather to blame for this termination. This, at 
any rate, is certain, that iu several cases of this kind we found 
far the larger part of the muscular tissue of the heart perrectly 

' Lerden, Dadichenird. WothtHiehr., I86S, 7,— Uainh, Jahrb. /, KinderkeUt., 
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nnaffeoted and its striation normal. Nor did we fiud the largo 
blood-clots in the cavities of the heart or in the trunk of Ui* 
palmoDary artery, which many have descnhed as the cause of 
death. The important connection betwiaen the nervous eystem 
and the production of this cardiac paralysis, seems to me to bs 
indicated by the fact that these cardiac symptoms not utiooiB> 
monly set in in the course of diphtheritic paralysis emk 
in ordinary cases of paralysis of the palate only, and cause death 
from syncope almost at once. In April, 1879, 1 saw a boy of 8 
years become completely ataxic about 14 days after recovering 
from diphtheria, and he died a few hours afterwards with seven 
dyspnoea, stertorous breathing and disappearance of the pulse:. 
Less commonly, this termination only takes place after tlie 
threatening symptoms have lasted for some days. 

Ol to M., 9 years, eiamiiioil by me for the first time on Octolicr 
■', 18/t>. Five weeks prerioualy, he hnd had a modonitcly aovcrc 
HLtack of diphtheria, which had been followed by paralyaJval 
the palate. This wns now almost recovered from, aliil tbo tioyliMl 
iK-en out of hoBpital for a week. Ataxia and paresis of both 
lower eitrcmitioe had set in a few days before I saw bim. !!• 
wae quite nnablo to Btand or walk ; while sitting or lying, lh« legs 
could be moved pretty well, but clumsily. Tlie arras irero «1bO 
weaker than in the normal condition. Further, the pulso vra« 
cstrcmcly rapid (150 and more) and very irregular, and tfaw 
mode me tear that paraiyBis of the vagus was about to wl ia. 
Heart otherwise normal on examination. Atao porena of the 
left abdnccns, bo that tlm eye could not be moved outward*. 
The motility gradually improved luider the uae of decoction at 
cinchona and daily injections of strychnia (gr. i^), while the 
pulse remainedunchanged — indeed, the in'ogularity in rhythm 
and force of the single beats rather increased. At tlic ai%aw ttmi: 
it continued to get smaller and more rapid, and cDlliipae sol (a 
with repeated vomttiiig on the 7th day after the (fUset of tliv finA 
scriouB symptoms. The boy remained conacioua to the did, but 
deiith came on very rapidly. Poat-raortem not alloweil. 

A case which Dubrisay' has published proves that reeomry 
may take place in such cases even after the threatening sympUHUS 
have lasted much longer than they did in the above; uid I 
have myself seen a few cases — which I shall refer to wbcu I eonM 
to the treatment — iu which the most threatening aymptous 
recurred, for a week and longer, and yet the patient recovered. 
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The loDger the caBe lasts, the more probable, I think, is it that 
recovery will finally take place. 

Diphtheritic paralysis is socb a common sequela of diph- 
theria that we mast be on the look-out for it in every case, I 
myself have never seen paralysis following any form but 
pharyngeal diphtheria ; but other writers say they have obsen-ed 
it after diphtheria of the skin, e.fi., of the finger. In spite of all 
researches there is far from being nuanimity of opinion with 
regard to the nature of this paralysis. The remarkable fact 
about it is, that the inatrrirs vtorbi does not seem to exert its 
action on the nervous system until long after the patieut has, 
apparently, got over the original disease. Dfij'erine' has found 
formation of fatty granules and disappearance of the axial 
cylinders in the anterior roots of the spinal nerves, and also iu 
many of the peripheral nerves. Likewise atrophy of the ganglion- 
cells iu the anterior horns and increase of the interstitial con- 
nective tisane — that is to say " parenchymatous neuritis and 
myelitis," P. Meyer* has also soen distinct signs of parenchy- 
matous neuritis (disintegration of the medulla, proliferation of 
nuclei in thewhite substance of Schwann, formation of granular 
cells, the occurrence of nodules duo to cedema and swelling of 
the connective-tiBsne) in almost all the peripheral nerves in cases 
of very extensive diphtheritic paralysis. The aame changes were 
found in the roots of tho spinal nerves and in many spinal 
ganglia, whde in the spinal cord itself many of the ganglion- 
cells had lost their processes cither altogether or partially. 
These results of microscopic examinations, as well as some 
observations which were made in 1862 by Charcot and Vnlpian 
and in 1867 byBuhl, show the necessity of further investigation 
of the peripheral nervous system in diphtheritic paralysis. 
Also, in one case of diphtheritic paralysis of the heart with 
sodden death, Gombaalt* found the vagus, the medulla oblon- 
gata and the muscular tissue of the heart quite unaffected ; and 
yet (just as in two other analogous cases) the anterior roots of 
the spinal nerves were affected, at least partially, in a Bimilar 
way to that which was described by Dejerine. There can 
hardly be any doubt that the paralysis of the palate is of the 
nature of peripheral paralysis. 

I .rahrb. /. KiailtrhflH:,KT9,nii..ii. 132.— ^Tl.i/^^Vio/.nnrmnfeW/mlW., 1878, 

= Virohow'«.1rcA„ Uil. 8S, HpffJ. 

■ Cadat dv r.ii'-ipouft. local, iii., p. 3kP. 
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Diphtheritic pnrtLl;rsis oocors most commoitly after 
milder attacks of the diseaso, nnd (generally shows itsolf 
in the form of paralysis of the palate, two or three wi 
nfter the diphtheria has been recovered from. Less frequent 
it occurs earlier. Thus, in one of my cases it appeared on 
5th day of the disease, uod death from paralysis of tiif hi 
occurred a few days later. In many cases the ufToction of t 
palate is the only paralytic symptom; the childrou's s| 
becomos nasal and more or less UDintelllgible, and whoiw 
they drink, some of the fluid retm-ns at once throagh the 
When we examine the pharynx wo notice that both dnri 
inspiration and phonation the soft palate is almost, if not qm 
immovable and hangs loose, so that daring drinking the ph»r 
is not completely shut off from the naaal cavity, and flnids tbi 
fore find their way through the posterior nares into the m 
In many cases only one half of the palate is paralysed, so tb 
on phonating it is dra\>'n to one side. Sometimes I have foa 
it insensitive, c.^., a tonch with a brush was not felt and did i 
excite a reflex contraction. This paralysis of the palate may. 
I have frequently observed (and especially among the Urt 
classes), be the first sign which reveals the fact that there 1; 
been an attack of phnrjmgeal diphtheria which has been qai 
overlooked by the parents and has recovered without any trei 
ment. That such an oversight sbonld occur is, in my opinio 
more probable than the suggested explanation that in sach c»S 
(he diphtheritic paralysis may be primary, i.e., that it muy 
the first manifestation of the diphtheritic infection — just 
some are occasionally inclined to assume a primary diphtheril 
nephritis without there having been any previous pharyoge 
affection.' Very often there are also disturbances of visio 
especially inability to read distinctly or to see things distinct 
at the same distance as usual, a flickering haze and mist befa 
the eyes, diplopia ^ symptoms which are produced by ti 
derangement of accommodation due to paralysis of the eilii 
muscle. The movements of the pupil are often sluggish, Ij 
they may be qnite normal. The vision for near objects 
especially apt to be impaired ; thus f.g., one of my little pstiei 
did not know, when writing, whether he wa» keeping on the mi 
lino. Reading for any lon({tl) ' "d ospeciaUy when t 
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print IB small, is often impoBsible. Most of these cliildren are 
in an anicmio condition, dne to the disoaao from which they are 
recovering, and there may Bbill be albumen in the nrine. Aa 
gradual recovery vei-y often takes place in the course of a few 
weeks without the aid of art, we must not overestimate the 
value of the dififerent methods of treatment which are recom- 
mended. 

In another set of cases, the paralysis spreads further, but 
in these also, the affection of the palate and of accommodatiou 
are nearly always the first Bymptoms to occur; but sometimes, 
though less commonly, these are either entirely absent or they 
have already recovered before the paralysis affects other parts of 
the body. I have pretty often met with paresis of the muscles 
of the neck, so that the head fell forwards and could only be 
held erect with difficulty, unless help was given ; and I have seen 
this even in cases where there was no other paralysis excepting 
that of the palate and ocular nerves. The next thing to appear 
is ataxia and powerlessness of the lower extremities, so that 
the patient can only stand or walk with gi'eat difficulty if at all ; 
consequently, the patients throw their limbs about as if they had 
locomotor ataxia and are apt to fall, especially when they are 
turning round. There may also, aa Trousseau observed, be a 
swaying to and fro of the body when the eyes are shut. The 
paresis and ataxia but rarely amount to complete paralysis, 
and when such is the case the upper extremities also may be 
affected, I have myself only very rarely seen complete paralysis 
of the extremities or of individual crania! uerves (facial, oculo- 
motor, abducens), which one sometimes finds mentioned.' I 
have twice seen paralytic aphonia, which was cured by the 
faradic current ; more frequently I have met with symptoms of 
paralysis of the respiratory muscles. When this is present, the 
breathing becomes very shallow, laboured and rapid (50 — 60), if 
there is a cough, it is ineffective and unable to dislodge the 
masses of mucus which accumulate in the bronchi. As any 
moderately severe attack may under such circumstances lead to 
death from suffocation, the affection of the respiratory muscles 
must bo looked upon as a vury furmidablo Tariety of diphtheritio 
paralysis, only less dangerous than the cardiac paralysis already 

' Uhtlioft {Jnkri./. KindtrheUt., j^ 
piste bilatornl ophthslmopleifio. 
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describef]. The dysphagia caused by paralysiB of the palnle 
seldom so great as to give rise to an amount of exbaostu 
sufficient to endanger life sorloualy ; for tlie patient can general 
Hwallow solid food. Paralysis of the splilnetera I have notae 
except in the last stages of the disease, and I hnvo novrr be 
able to ascertain the presence of any considerable dtstnrbancef 
sensibility — either aniBsthesia, analgesia, feeling of coldni 
or even hypenesthesia. But as it is particnIaHy difficnU 
ascertain the presence of these conditions in the case of rhi! 
dren (and, indeed, in the case of little children it is general 
quite impossible) I shall not dispute the accuracy of the obsem 
tions of this kind which have been made in adults. Still, I mn 
point out that the electrical conditions and the nutrition of tl 
paralysed muscles in my cases remained undisturbed, erco oft 
the paralysis had lasted a long time ; but others have obficrn 
diminution of the electrical excitability or the reaction of A 
generation. In all cases, however, even those in which the 
was only paralysis of the soft palate, the tendon-rellAxe 
(especially tho patellar) were almost invariably absent 
generally they did not return for some months.' All tho moi 
remarkable, tbercrorc, was the case of a boy of 12 years who b 
paralysis of the palate and of accommodation at the beginoing 
the 6th week of the disease, but yet presented a normal, ai 
on the right side a rather increased, patellar reflex. 

It is still open to doubt whether diphtheritic paralysis mi 
occur in the form of hemiplegia. Writers are not at one on tb 
matter. I have not myself seen any case as yet that I couli 
with certainty regard as diphtheritic hemiplegia. In one girl i 
8 years, X observed paralysis of the entire left side of the bod; 
which set in suddenly with gradually increasing symptoms i 
collapse, but at the post-mortem we found that it was caused b 
embolism of the right Sylvian artery, which bad originated in 
marasmic thrombus in the left side of the heart, and I am Uiew 
fore probably right in thinking that another similar case whic 
recovered (and to which I shall shortly return) was to be expUini 
m the same way, 

' Ai!noriiin«toBcrnhaiat(Tirclii»w«i(reA., Bd, e9)tJiol»teUari»a«si«t 
olUm diaapp'*" »ft«' *'"' i^ipht*'"''*. "'""< ■Ithoiigh Uieni »« ut 
■jmptomii, uul UuB phenomtnoE aoniotiniM doM not apiiMli till 6 — 8 I 
th« divMM luM pused off. ud it nuiy Uat for nontb-i. 
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Treatment. I can only repeat to-day the opinion I expressed 
in 1874.' "According to my experience all the remedies 
hitherto recommended [and, with the exception of preparations 
of Bnlphur, I think I have tried nearly all of them) are of no 
use -whatever in severe cases of the disease; and it is only 
in Bnch that they are wanted, for the elighter cases recover 
without treatment." I believe all phjaiciana of experience will 
agree with me in this. The fact that we find such marvellous 
things (not altogether untrae) reported of such an immense 
number of remedies, and that methods are sounded abroad under 
the use of which, it is alleged, scarcely any puticnts ever die 
— is simply due to this, that these vaunted remedies have been 
followed by success in slight casea, or at any rate in moderately 
severe ones, or perhaps in the catarrhal and croupy (p. 15) sore- 
throats, which are so often mistaken for diphtheria. In really 
severe coses they are absolutely worthless. You will therefore 
excuse me if I do not here recapitulate the numerous remedies 
which one finds mentioned in medical literature, and which I 
have never seen used with success. Although my dnty as 
Director of the Children's Clinique has made it incumbent on 
me to have every new remedy tried, I must confess that the 
innumerable mischances have caused me to perform this duty 
with reluctance and distrust. Old and half-forgotten methods 
are always being re-discoveted and extolled by young practitioners, 
and, especially, the endeavour to destroy the supposed bacteria 
is always producing new "antiseptic" remedies; but when the 
latter are more rigorously tested they are found to have at most 
only a favourable local action — and in many cases not even that. 
And how can we expect it to be otherwise in a disease in which 
the general infection of the whole organism is the most important 
factor, and the local pharyngeal affection has become of aecondary 
importance, at least by the timo at which the patient 
generally comes under treatment. The couser[nence is 
that after u few months we hear of these wonderful remedies no 
more. I certainly should not iind fault with any practitioner for 
not losing all hope of finding a specific for this fearfal disease — 
only, it is to be desired that men should not recommend sach 
things until they have submitted their obKeryations to the most 
searching criticism ; and still more, that the remedy recom- 
■ Charili-.iHtialn, Bd. i., S. 589. 
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inonded aboold not be Coniid to exert a deleterioas • 
iiiflaenco. We had verj receutlr m example of wlul X a 
the Billy and attcrly irresponsible way to wliiefa peo^ faHfcta 
praiBiug pilocarpine, and I hare m^Belf repemtodlj na 
iuRt&nccH of its dcleterionB actios in tins disewe, is wfaick 
tlivri.- tH, in any case, Kacfa a teadeoqr to eoUapse. 

Of all the infections diseases, malarial ferer is the ooilj am 
for which we know of a specific. For scarlet ferer, meaiha. 
small-pos, typhoid, cholera, plague, ie., we have long ago reoof;- 
iiii«od the fitct that we have no remedy, and entertain do gnU 
oxpectatioiiH of ever finding one. And the hope of being able tD 
ilo HO in the case of dipbthcrin most he moderated BotnMrlitl. 
Hitherto every hopo has ended in disappointioABt.' 
We must, above all, fipiard against deceiving ourselves. U, 
therefore, I recommend to you the method of treatment wUd I 
have myitulf finully, and after various experiments, decided !• 
adhere to, this is only because I regard it aa at least ratioMl. 
and because 1 hnve seen more than half of my cases — and aoaw 
of them very Hurious ones — recover when thus treated. Xercr- 
theless I say expressly " post hoc," not " propter hoc." IamhUj, 
1 order gurgling, uiid in very young children I have the phaijogeal 
uiul nasal cavities regularly syringed with a solution of chlonle 
of potash (2 per cent.), acetate of alumina (5 per cent-), oarbolie 
ucjid (1 — 2 per cent.) equal parts of lime-water and distUleil 
water, ami, wlieii there ia a very oflfensiTO smell, permangaiuta 
of potash (about 1 per cent.). The most convenient way of 
upplyitiK thiise ri'tiiediua is to use them in the form of aprtj, 
fur uveu ill refruettiry children it is easy to force the thin nossle 
of the Hpray-pruduL-or bctAveen the patient's teeth, and thus odd 
van act equally upon all parts of the pbar>-nx. The oflener this 
is nipeuled the better ; in general, it should be done at iutemds 
of 1 — 2 liourd. We certainly cannot suppose that these injections 
have any specilic action, destructive of the supposed "germs." 
'I'liu aim is aimply to wash out tbo decomposed matters aa 
thoroughly as possible, to remove the fcetor, and to gradoally 
loosen unddisHolviuny exudation that remains adherent. Paint- 
ing the affocteil parts with any sort of Buid, I do not regard as 
rflloKciuuH, litieiinNO it usually throws the children into a statv of 
great vxcitument; heHidos, wben they are refractory it can only 
■ C. I.nnln, /V(r>->». «w/. H' <r„ l^e. N'o. G. 
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be done by force, and in that cose the mucous raembrane is apt 
to be injured. Such injuries are to be avoided at any price, 
becauEC any abrasions of the mucous membrane are almost certain 
to become infected i^ith diphtheria. I cannot therefore under- 
stand whiit could have indnccd Letzerich to Tccommend that 
we should scratch off the false membrane with the finger nail ; 
for this is jnst the very way to throw open a door whereby the 
" bacteria " may find entrance into the organism. For the same 
reason, also, I have long since piven up all forms of cauterising 
the pharynx, although this was at ono time held to bo indispen- 
sable. And I am only surprised that methods such as these, 
which have long ago been tried and discarded, should be always 
cropping up afresh and finding new supporters. The local 
destruction of the bacteria, supposing the thing possible, 
can only be of use at the moment of infection, and not at a time 
when the false membranes have developed and the bacteria have 
long ago penetrated into the lymphatic and blood circulation.* 
When there is bright inflammatory redness and sweUing of the 
phorj-nx, I order an ice-bag to bo applied to the throat and let 
the patient swallow little bits of ico from time to time, in 
order to moderate the inSammation. For internal use, I recom- 
mend from the first decoction of cinchona (1:24 — 1:12) with 
liquor chlori, and also nourishing diet(ruilk, meat-soups, and 
wine), although the latter is often almost impossible to administer 
becanse many of the children entirely lose their appetite. When 
the repugnance to food is invincible, one must have recourse to 
nutritive enemata (meat- extract, peptone, beef-tea with egg and 
wine). 

The treatment by which we endeavour to fnlfil the indication 
of cleanliness, is antiphlogistic and tonic ulso, and has at least 
the virtue of being perfectly safe. I should Hti'ougly advise you 
against all forms of treatment which increase the tendency to 
collapse which is already present, especially against large doses 



' OwJER to tho nae of the BalTano-eantery being bo etronslj rcaommondei 
{BloebBam. DtuUckt ite-L Zril., 1835, Xo. 88; ISSC. No. 39} I next trioi 
Paqnelin'B thecmooantery . The pBUant waa put imJor oUorofoi 
(CTDftt iliffioulty. and the pbatTngca! mnaonB mombnine, which wa* ahuuTterititif 
allj itifiltniteii, wa« thoroughly naateriBCil bj Dr, Bungeroth. Thsenaa enile' 
favouBiblj, but a enbmarillarj phlogmoa formed which had to be inoiaod. S 
far, I have not tried thi« method fnrthor, becauBS I havo aeon t, fov ontirt 
aoalogouB caxea reooier ja«t B« quiokl; under qui to timpla tonio troatmnnt 
VOL, II. 20 
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of chlorate of potash (small doses, it is true, are hai 
bat they are also quite nsclosa) which may result in dangj 
]>oiaonii]g; similarly itgatnst large doses of quinine and | 
cylate of soda. In my experience hyposulphite of sVi 
has proved utterly nseless ; likewise the much vaunted Lenioate 
of soda, which we have used both internally and locally apphed 
in the form of powder. I have succeeded no better with bromine. 
the inhalation of which failed to arrest the grsdaal spread of tin 
process, or with chinoline, or, finally, with oil of tarpenttaa 
We administered the latter to the children mixed vith nine (in 
teaspoonful doses).' i have also repeatedly tried carbolic acid 
nithont any snccess, both internally and id the form of subcn- 
taneoufi injections in the neighbourhood of the hyotd bone {gi. 
i — I each time). In proof of the ineificacy of this tresatmeel 
I may mention the case of a boy of 9 years with fractnr» of the 
apper arm, who Lad a carbolic dressing applied to his arm on 
July 19, 1873, after removal of a portion of the humerus. The 
nrine became blackish; but in spite of this distinct sign of 
absorption, the boy took diphtheria on 18th August, followed by 
paralysis of the palate. The nae of arsenic andof subcutaneons 
injections of porchloride of mercury (gr. i daily) which I 
tried in several severe cases, were similarly nn successful.* The 
local effect of percbloride of morcnry (1:5000) was neither better 
nor worse than that of the other remedies which I have tried for 
the disinfection of the pharynx. Moreover, I regard continued 
use of this drug as not free from danger, even although tbe 
inhalation of a spray of J — 2 per cent, solution of it repeated at 
iutervals of 1 — 3 hours is said to have produced no serious 
symptoms of poisoning.* Again, I have very recently tried, 
without success in severe cases, the application as spray of • 
solution of corrosive sublimate acidulated with hydrochloric acid. 
I have no experience of the local use of iodoform,* but I have 
tried painting the pharynx with papayotin (also with pepsin) 
in many cases, and I have only found it locally efficanous in 
cases in which the false membrane was loosely attached, moro 

' Cf. Sifgtl. Ar<\./. Kiiid*rheilk.,ri.,ie.—BaiiKtioth, CiarU-A^mulm, ^i 
1888, 8. S87. 

■ KftDHoh. Pn,„tratd. K'wlcMeAp., 1881, XM. 19, SO 

> Stnniiir, Umckmer mtJ. (FoeAowet^ 
• KoTaoh, finilJwtt ntd. K'«c 
Uochtmrh';, T, 1883) obtained ni 
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like Ihat of croup; wLile in all serioas cases presenting the 
churacteristic infiltrution it was of no use whatever.' But we 
know that in the first class of cases the separation of the patches 
takes place very readily without any treatment, and tliercfore 
I Bee no good reason for tormenting the children hy painting the 
throat. 

In the presence of diphtheritic collapse we are helpless, 
whether it sets in at the beginning or when the disease is at its 
height. The most highly prized stimulants — camphor, musk, 
large doses of wine, even given up to the point of intoxication 
(p. 297), strychnia, and the application of the electric current to 
the vagns — all are powerless against the mighty adversary. At 
one time, while I was in the habit of giving iron from the begin- 
ning in all cases of diphtheria, especially in the form of liqnor 
ferri perchloridi and tinctura ferri chlorati fftherea, this sad 
termination was quite as common as it is now, when I have long 
given np these useless remedies. Only in exceptional cases have 
I seen recovery take place, and it came as a surprise to me, but 
I cannot say whether these recoveries were to be ascribed to the 
cnrative power of nature or to the remedies used — of which 
strychnia ia best worth trying (in the way which I shall 
recommend presently). 

Similarly, there is no remedy which can prevent the diphtheria 
from spreading into the air-passages. Unfortunately, we 
have to content ooraelvea with expectant treatment ; and it ia 
only when croupy symptoms set in that we have occasion to 
change the previous treatment. Tho antiphlogistic meaanres 
which we use in primary croup (vol. i-, p. 367), are here to be 
altogether avoided. Not only are they worthless, but they may 
also become a source of danger by weakening the patient. The 
same may be said of emetics, from tho use of which I have never 
seen any permanent good result; and they likewise often give 
occasion for anxiety owing to the collapse which they prodace. 
In two or three cases, I thought that I had brought about recovery 
by the use of energetic mercurial inunction (grs, x., every 2 hours), 
and was therefore induced to try the same treatment in a larger 
nnmher of cases ; but the result was so unsuccessful that I can 
only ascribe the few successful cases to a happy chance, and I 
havo now quite abandoned the mercurial treatment. At the 
■ KoUt nad AbdH, Ztiuehr./. ilin. Utd., Bd. v. 
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same time I can recall the c»se of a boy of 11 years old vho vas 
treated in the hospital by mettorial ionnction on acoooct oj 
syphilis, and v«s eveu slightly BsliTai<>d, hat who, oerertheloH, 
beeame sffected witli phaiTD<>M] dii>htlien« at tbo end at tha 
trntment. I oertaioly do not deny th&t diphtheritic croup ta 
ooeasionidly nx-orerod from without trestmoDt, and abo 
nsder the use of very rarioiu remedies : and I have already Ip. 
279) referred to this ; hat these recoveries are at any rate exeeip- 
tional, especially if the eronpy sj-mptoma have reachM] an 
sdvani-cd degree. Ont of 384 liisc-s of croup which I hare 
treated, only 3 ended fayoarably in this war, while 40 which 
vfere not 6t cases for tracheotomy died witboat an operatiou, and 
tracheotomy hwl to he performed in the remiiiniug 341. This 
opcntlion is, I am eonriDccd. the only measure from vhich we 
can expect help, and I therefore sdrise you ^) perform it in oil 
cases, except in patients who are &heady in thoir death-agony or 
in those who present verj- seTcre general symptoms. Wo need 
not be deterred by t!ie tender age of the children ; for althoagh 
the prospect of the operation being sucoessfal is mnch more 
favourable after the end of tho third year than liofore it, still 
there have been plenty of cases of rerovery in children in tbs 
second or CTtn in the first year of life. In my own ward, wo 
have frequently succeeded in saving children of 2 and even of IJ 
yours by tracheotomy. It is of great importance not to perform 
the operation too late, whoa cyanosis, coldness of the extremi- 
ties, and cxtremo orthoputea have come on. vVlthough even 
under these circumstances we should not shrink from the opera- 
tion, still it is always advisable to operate as soon ss the local 
signs of larragcal obstruction (constant stridor with the breathiD^, 
croupy cough, indrawing of tho jugular fossa and lower ribs) 
have set in. We have then nothing to lose by it and everj-thinj; 
to gain. Even if we discover the presence of pneumonia, this is 
not, to my mind, a contra-indication, for the operatiou is oftun 
Mucoesflful ill spite of this complication. It is only when the 
croujiy symptoms are accompanied by those of extremely sevcro 
ttonernl infection — drowsiuesB, coma, septic fever, purpura, 
■habby pulse, fall of tempnralure, and very extensive bard swell- 
ing in tbn submaxillary region — that I regard the case aa 
nnsiiitttd for traobeotomy. 

W« must noYor forget that tho operatiou only denls with £ 
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larnigeal obstruction, enabling the cbild to breatlic freely agaiui 
but having no influence on the disease itself. The dipbthcriii 
may become arrested after the operation and recover, but it__i8 just 
as likely to spread into the bronchi (causing fibrinous bronchitis 
luid broncho-pneumonia) or to prove fatal by collapse, and we 
mftv thus explain the large mortality among the patients 
operated on. Out of 341 cases on which tracheotomy was per- 
formed in tho hospital, scarcely 15 per cent, recovered. But in 
connection with this we must take into account the very unfavour- 
able conditions which we have hitherto had to contend with, and 
which have often exposed the children to the risk of fresh in- 
fection {especially that of scarlet fever) aftor the operation, and 
roadc a proper amount of ventilation exceedingly difficult to 
obtain.' You must also remember the fact that these ohildreu 
were operated on at every age and at all stages of the disease, 
that the majority belouged to the poorest classes, and that 
many were also tubercular. In private practice the con- 
ditions are much more favourable.- I must here again remind 
you that our statistics refer only to diphtheritic croup, and 
that the tracheotomies performed on children with simple 
inflammatory croup show much more favourable rcsulta (vol. i., 
p. 878). Wo have often had an opportunity of observing the 
well known fact that the operation has at certain times strikingly 
good rcsulta, while at other times almost all the children 
operated on die,' 

Tho chief cause of the mortality after tracheotomy, as we 
learned from post-mortem examination of our cases, is bronchitis 
(in some cases croupous] and broncho-pneumonia ; and these 
cannot be regarded as necessarily due to the operation, for they 
occur otlen enough in cases of diphtheria where there is no 
croup. Very rapid and shallow breathing is therefore always a 

' I hope tliat the rocontly etoctcci iiolntion-lflock, wMoh Iwa boBn con. 
Btmcted ncoordiag to all the rules oi bygicoo, will baTO a titvounble mfluonoe on 
tbo roanlt* of out trachootom; ooaea. The oompanttiTol; brilliant rosnlta obtained 
in other iovtitatjoni) are, I think. Duunly to be nttribnted to thene local conditiona, 
and to the fact of the patients being more robust (r/. Jonny'K theaiB, " Znr 
TnLDheotouiie bn Diphtherie und Croup im Kindesolter": Leipzig, 1S8I — which 
^Tos a rate of recOTeiy of U per eent.). 

' Thii, alHO, has to be kept iu mind in oonsidariiig tho onnsaall; faTmunliia 
results of Banhe's opemtions, for nU of his caaes were mther private or 
polyuliiuo patients IJahri./. KinderUUi., xxir., 8. 225>. 

'Boienthitl, "Die Tcachootoinien aaf der KinderabtheilonE," Ckarili'- 
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bad eign, even before the opeiation, because it mdicutes Uul 
the brOQcbi aud lungs are becoming affected. For the Mtne 
reaeon, the cspectoratiou of tubular {and even branched) casta 
tbrongb the tube after tracheotomy is a bad Bign. Cases, tiks 
some I have seen, in which recovery takes place after contiDiutU 
casta of false membrane ending in two or even many bracchcii 
have been coughed up ov extracted, are of very rare occumact. 
The broucliitie and pneumonic complications scarcely alloir of 
any alleviation taking place in the condition after the operation ; 
for although the aymptonis of laryngeal obstruction disappear, the 
rapidity of the respiration increases (to 60 — 70 in the minutv), 
the temperature remains at 102"2° — 104° and over, and death 
generally ensues in the course of 24 — 48 hours. 

In most cases, however, the operation brings about such a 
strikingly favourable change that the inexjierienced and especially 
the laity begin to entertain the most confident expectations of 
recovery. Unfortunately, these are often bitterly disappointed. 
The breathing, nliich has been quiet, becomes rapid and 
laboured, the temperature again rises, and on examination «• 
lind that the implication of the bronchi and lungs ivhich hftd 
formerly been dreaded has now actually taken place. We hsva 
no remedy which is certain to avert this danger. We liam 
often tried the effect of filling the room with a cloud of wateir 
vapour from a spray-producer (which ia recommended by many') 
or have ordered inhalations of a spray of salt-solution or of lime- 
water to be administered regularly through tho tracheotomy- 
tube, and yet a large number of our patients have died of 
croupous bronchitis and pneumonia. But life may also bfl 
endongered by other complications which set in after tbe 
nperattOD. Firstly, there may bo diphtheritic infection 
of tbe incision; and this sometimes gives rise to oitcn- 
sive gangrenous destruction of tissue on the front of tbe 
neck. Then there may be erysipelas serpens which I have 
several times seen spreading upwards as fur as the chin, nod 
downwards to the epigaatrium with the formation of a large 
number of buUie, and ending fatally with high fever and collapse. 
Dangerous and eveu fatal hsemorrhago may also occur trom 
the wound when it has become diphtheritic, from the divided 
thyroid body, or from tbe trachea where it has been eroded l»j 
'.Ikouhaich. BtrLklin. H'«)Ae>Wj(r^ tSeS, No. XL 
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the tube, and evGii from the innominate artery if it has been 
ulcerated into.' Another occurrence which is not uncommon, 
and which may be a cause of much anxiety, is the return of 
fluids through the tracbeotomy-ttibG or through the wound, 
if the tube has been removecl ; solid food is more easily 
swallowed but has yet some tendency to get into the air-passftgcs 
and Bet up violent coughing. The cause of this B3Tnptom, which 
occasions serious difficulty in the nourishment of patients after 
operation, we do not properly know. It can hardly he due to 
the epiglottis being incapable of shutting ofl" the larjTix during 
deglutition, for a like difficulty docs not usually occur in the 
oase of people who have lost a largo part of the epiglottis. It 
seems more likely that it is caused by the glottis remaining open 
oiving to paralysis. We may losBen this difllculty by intro- 
ducing one of Trendelenburg's "tampon" tracheotomy- 
tubes, but I have also in several cases saved the children's lives 
by giving nothing but solid food (eggs, pounded raeat), by the 
use of nutritive enemata, or by feeding through an resophageal- 
tube ; for the interference with deglutition does not usually last 
longer than a few days or a week at most. You can easily 
understand that there is a considerable risk in these cases of tho 
children acquiring pneumonia owing to food getting into 
the air-passages. 8tiU, the following instance shows that 
«ven when such a aerioua complication does occur, the case may 
ultimately recover. 

Anna K., 6 years olil, admitted on Juniiary 28. 18"+, willi 
diplitherkic croup. Tracheotomy on 2Rth, during which n 
number of fragmente oC false memlimne were mnovcd. During 
the ensuing week (until the 7th day) all fltiids returned 
through the tracheal wound, and the child steadily lost strength 
(enemiLta at milk, yolk of egg and beef -tea, and later on Leube'a 
mcat-enemata). On 7th Febraary she swallowed a soft-boiird egg 
for the first time, and after the 18th she cmild Cuke nny fluids {fur 
a week past she ha<l liad twice daily 8 drops of liquor ti>rT\ 
perchloridi in a teaHp<>onlul of Gnely pmmdcd boof). There was 
albuminuria from iho very beginning with tiihc-caste in the 
urinp. and this InstoJ until l!Hh February {'-i weeks). The trachpal 
wound bccanio diphtheritic and the bronchial cntnrrh which 
already existed became complicated on tho 16th day after tho 

■ Zimmsrliit, Jahri-J. KHtJtrMtt., dt., 188!. B. 3&. 



opemtion by bruncIio-pneumoTiin, of the left upper lobe (temp- 
101-8°). AfE«r the IStfa, tke fever disappearca. On 2iid UaRh. 
the voice had recovered its normal tone. Discbnrgvd cured. 

In 5 cases epileptiform convulsions set ui aboat 12 — 18 

hours after the operation, and ended fatally. Whether these 
vero to be regarded as the initial symptom of an attack of 
pneumonia or as indicating inanition or as a nr.£niic symptom, 

1 shall not decide. At any rate, nothing was found nithiu the 
cranial ca\ity that could account for their occurrence. 

AMien the case does well, the tracheotomy-lube may g«aei»Uy 
be removed on the 6th day after the operation ; but this must 
of course alwaj's be done tentatively at first and onder medical 
supervision. The removal of the tube may be delayed by con- 
siderable swelling of the mucous membrane (especially that 
covering the arytenoid cartilages) which narrows the lomcD of 
the larynx. Thus, for example, in the case of a boy who was 
operated on on January 7, 1877, we could not take out the tube 
antil the Slat, because up till that date every attempt to dispense 
with it at once occasioned difficulty of hreuthiug, and on laryn^<)- 
scopic examination we found that there was still a cottsideraMe 
amount of sweUing of the mucous membrane. Under three 
circumstances wo must bear in mind that a tracheotomy -tube 
which is idlowed to remain unuauoUy long in the trachea may, 
however well made, cause invitation of the mucous membrane by 
its pressure, and even give rise to an ulcer. Snch ulcers aro 
generally situated J — 1 inch hclow the incision, and may occasion 
pretty severe hiemorrhages, and linally polypoid growths. lATion 
Riith growths have formed, removal of the tube is out of the 
question, and the children have just to wear them for an indelinit« 
time until the growths on the mucous membrane are cured and 
the danger of obstruction is thereby removed. Tubes which are 
too large, and especially those which have sharp edges, nro of 
course the most hurtful, especially if they are not removed aod 
cleaned regularly.' 

' On tbc wholo, tbs oiHirBtitni U but ruct; followed by any bul mult. 
Ni'nkcniDi (Ccter tptltfre Fol//ieiulilHdt nach Jtr Trnchtobimit: Zurich. ISU) 
found in 79 children whom ho eiunined 1—3 fcan aJiitt tnchcotoin;, tJMt E8 
■wvn quite nanoK] *hilo oDl; 8 prDsontcd 1111; dcnugfotramt whioh oonld b* 
rvgncdod ax due to the u|>«nttion. Jenny (loo. fit, 3. 32) Inu •MO (Mrhad 
f anetiaiud distarbknoe (ilyqiDoea, bourKnew) u ■ retail of tho optntion in Mtlji 

2 pet cent, of the ohildren *ho wer« di»chMg«d m cnred. 
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1 .iliftU iiover forget the case of a boy ot i ycavH who had Lecu 
operated on iu the city 4 wcuke previously, and whose trochu- 
otomy-tube, according to the lather's atateraent, hod uecer bcon 
rumoved trom the wound during ul! that time. When the 
Irwhcotomy-tulje — irhich eceraed Ear too bij; for the case — was 
with difficulty removed in the hospital (March C, 1878), a lai^c 
(piantity ot bloody pus was discharged from the trachea and 
Biirrounding connective tissue. Two hours afterwards, dyspucBa 
But in ao that wo had to introduce a narrower tube, and on the 
following day we vecra able to reiuore this purmaiieiilly. 

Finally, I may refer onco more to tlie fact tliat the children 
in my wards who had heeii tra*;heotomised shoived a special 
tendency to heeome affL-oted with scarlet fover, like all other 
patients with open woonds (p. 235). The scarlet fever often 
appeared within "24 honra or two or three days of the operation ; 
it sometimes ended in recovery but more frequently in death. 
One of these children, a boy of 6 years, who had been operated 
on on March 10, 1877, ami had at the time hronght up many 
fragments of false membrane. Buffered within the next few weeks 
from broncho- pneumonia and nephritis as well as from scarlet 
fever, and during all this time continued (sometimes for 
days running) to bring up fragments ot false membrane 
ont of the wound. In another case fragments of membrane were 
Btill, during the fifth week after operation, being expectorated 
through the tube, which for this reason wo were afraid to remove. 
Casea of this kind, in which the croupous process iu the trachea 
and larger bronchi persists for weeks after the operation, are 
upon the whole rare, and experience proves that they may end 
fuvonrably. Instances have been published of cases in which 
fragments and casts of false membrane have continued to be 
discharged fi-om the bronchi for CI, and oven for 151, days after 
the operation, and yet recovery took place.' 

We now come to the treatment of diphtheritic paralysis. 
The Blighter cases, especially those in which only the palate is 
affected, often recover spontuneously or under simple tonic treat- 
ment (good diet, iron, fresh air). When recovery ia delayed, I 
would recommend subcutaneous injections of stryohnia, 
which I have nsed in a number of cases since 1674, and which 
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were tried in Etdulta abont the eame time by Acker.' AUboQgb 
this drug baa been formerly recommended {f-ff., by Tronaaeaa 
in the form of aynip of strychnia), it aeema to hsTe been 
generally regarded as a dangerous remedy to yive to children. 
The large nomber of cases which I have treated in this wb*. 
however, proves that there is no danger when it is given to the 
children cautiously and in moderate doses. 

In two cases which I formerly published* the patients bii] 
altogether J and J of n giain of sulphate of strychnia, respec- 
tively, before recovery took place. The rapidity of the im- 
provement in these cases, which was noticeable even after the 
first injection, proved that the strj-chnia was either the caose of 
the recovery, or at any rate favoured it to a considerable degree. 
My subsequent experience has confirmed my favourable opinion 
of the drug. 

Otto n., 7 years old, brought to the polyclinic ou Juno 21. IKo. 
Diphtheria tlirif weeks previonslj. During thp \nst 8 dnja, bbsbI 
speech, dysphagia, food— especially fluids — returned throngli the 
mouth and noiie. Soft palate immobile, but not insensiiiic 
Vision for near objects disturbed, clouds before the eyes, fiewl 
Ijpnt forwards, and only mised with diffirulty. tTneertnin gait; 
child easily tired and uuable to stand steady with the oyes shut. 
Health otherwise good. Injection of sulphate of Btr7cfatii> 
(gr, (V and A) hito the neck every second day. ImproTemcnt 
distinctly noticeable even by the 28th. Everything uomuU on 
I'Jth July, after 15 injections. 

Ida W- 8 yearn old, brought on August 16. 1875. She hmi 
hud diphtheria on July 3, and had now been well n( it For a wcdc 
For 14 days at least, nasal speech, return of fluids through tlw 
nose, derangement of accommodation, paresis of the lower 
Oitromitics. Iron given. At the same time injections of 
strychnia (gr. <'j) daily. Complete recovery utter 11 injections. 

Clara Z., 4 years old. brought on June 16, 1875. Dipblbcrilt 
3 weeks before. For the last 10 days. uaBttl speech, fluids return- 
ing through the nose, soft palate immovable and auaisllietic : 
uvula very flabby. Paresis of the bonee. Strychuia (gr. A) 
injected into the neck daily. On the 22nd, after only 4 injectioiw. 
drinking wua enuior. Dose now increased to gr. A- Boeovory 
on the aOtli after M injections. 

Anna W.. T years old. brought April :i. 1S7<I, Diphthnria & 
wfL-ks before. For the lost 'd weeks, paralysis of pnlate and weak- 
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nesa ci£ vision. Iron and injections of strychnia. The speech was 
a little better on the 5th ; on the 7th, slight movements of the 
soft palatp; on the lOth, speech and drinking better. On the 
S2nd, everything normal. Iron as after- Ireatmcnt, 

Child W„ 31 years old. esamined October, 1876. Diphtheria 4 
weeks before, followed by paralj-sis of the palate, great weakness 
nnd pallor. Three days before examination sudden paresis of the 
legs, so that the child could walk vritb difficulty, and only when 
supported. Slight alburainuria. Iron and daily ijijections of 
strychjiia {gr. A). Coropleto recovery after 14 injections. 

Adolf D.. -t years old, brought to the polyclinic October 8. 
Ittr?. Diplitlierift 3 weoka previoualy, and for the last H days 
very marked paralysis of the palate (speech almost unintelligible) 
and paresiH of the lower limbs with ataxic unsteadiness. 
Health good in other respects. After 5 injections of strychnia 
(S'"' as)' speech already much more distinct, drinking altnofjt 
normal, soft palate could lie moved a little, walking better but 
stili greater unsteadines.'^ in turning rotind. On the 30th, almost 
nil the symptoms bad disappeared. 

Elise S., 4 years old, admitted into the ward on December 17, 
1877. 8ii weeks previously, diphtheria and croup. Successfully 
trachcotomised. For the last 3 weeks, paralysisof the palate 
and now of the lower extremities also. The former was now 
almost rec<>vored from. Legs quite flaccid, alisolutely itri- 
movable-, the arms also weak, so that the child could not 
change her position at all without help. Sensibility normol. 
Strychnia (gr. gV) injected daily. On the Slsl, that is after r. 
days, the knee-joints could be flexed. On the 23rd, could 
walk a little with support. Complete recovery after other 14 

Gustav K., 8 years old. admitted with unilateral diphtheritic 
paralyais of the palate on October 3, 1882. There was also at the 
eilmetime a frequent powerless cough, dyspnjEa, diffuse bilateral 
bronchial catarrh. Dulness and sharp rftles at the lower part of 
the left back. Temp. ev. 101-3°, Diagnosis. — Broncho-pneu- 
monia, threatening paralysis of the rurfpiratory muscles. 
paralysis of the palate. Treatment.— Daily injeetions >■! 
gr. j'l of strychnia, and later of gr. ^. Internally, camphor 
gr. 3 every 3 hours, abundance of wine and strengthening diet i 
nutritive cnemata of wine, yolk of egg and beef-tea, given on 
account of difliculty of swallowing. During the nozt few days 
expectoration better, but condition otherwise unchanged. After 
10th October, improvement and disappearance of fever. On 1st 
Noveml>er the Htryrhnia was disrontiiiued. Oti 2'2ud November 
discharged Cured. 

irl of 6 years. Diphtheritic paralysis of the palate, aphonia. 
Paralysis of the extensor communis digitorum of both houdit, 
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. witli Llid Gugcrs in a position of flexion. uUixiii mid trcmblinft ti 
I tho legs. Patellar reflex absent. Eecovory attcr H dajs uairr 

I tho use of strychnia-injections. 

I Girl of 9J years took ill with itipbtheriit Xtn-etnbcr 21, IBRV 

f On the 25th, tracheotomy wae performed on account of rronp. Boi 

H. piece o( false membrane an uich in loiigth was ren)Oi~ed. Capiom 
iilbuniinuria. Oit lat December, paralysis of the polfttc On 
the 'Znd, the tracheotomy- tnbe wae removed. On the 7th. pwi 
weakness; pul3e52,irrcgular, staull; fainting fits, cadaVKTOia 
jiiillor. ImproTcinent uftL-r injections of caniplior j pulse l(<i 
Aitcr the lOth, respiration cburt, shallow and laiutarcd, S3; 
rqieated vomiting. Albuminuria and dyBphugia persist tug, tb 
latter absolute, so that the child had to be fed sc^-cml tim^o » daj 
I through an [esophageal tube. On the 18th, resp. ti8, (1%-KpiKt*- 

I Slight tracheal rikles ; examination otherwisu normal. I'ul*c liU 

small, Paralysis of the muMcles of the neck — ftphonin.ui'l 
ataxia of the lower eztreniities. Trcatmunt. — InjevlioM id 
eamphur thrice daily, and of strychnin (gr. A ^nd biter A) <">"> 
dniiy. After the 22nd the respiration improved, and bjr th* 31« 
it had returned to the normal rate. AlbuminariK gt)nc. After 
Januiiry 1, 1886, "gah-anism of the pbi-enic ucrve" waa mIw 
employed, but the daily strychnia injectiuiia were continiMd. 
While all the symjitoms wore improving, tlicre took phice bMWMn 
the 2nd ojid l-2th an attack of heuiparesie of the left aideottlie 
face and body, which 1 regarded as duo to an emhulism (p. SOSf. 
Complete recovery in the middle ot February. 

Thus you EGc tliat even in severe cases like the two last given, 
■with threatening respiiatorj- and cardiac ptiraljeis, wo must not 
despair, but must rather persevere in admitiistoring strrcbiiis 
and EtimulautH (camphor, wine). Li such cases I sbonld ftlao 
advise you to use electricity at the same time. This ogeat IS 
deservedly esLocmed, and you must not infer, &om my reoom- 
niendation of strychnia, that I wish to undervalue it iu auy w*y. 
'When the dysphagia produced by paralysis is complete, the 
administration of milk, yolk of egg and beef-tea ibroagh an 
iL'Sophageal-tnbe as in the last case, is preferable to the use 
iif nutritive enemata. Bodily rest cannot he too Elxougl; on- 
joined in cases of diphthentii; paralysis. Auy muscular exertioo 
I may cause serious mishap owing to overstimulation of tho ex- 
I haasted cardiac muscle. We onght, therefore, to confine Ute 
' patients to bed as long as possible, especially those in whom tho 
paralysis has extended beyond the palate. For tho eame reasou 
L buths are only to be used with great caution. But if, iu giving— 
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them, one avoids as far as possible all active moTeinenta of the 
patient, the carbonic acid ferruginouB baths (Pjrmont, Schwol- 
bacb, and Cndowa') are especially useful. 



Y.— Typhoid Fever. 

The following account is foanded on 302 cases, of which 25G 
were observed in my wards in the hospital and 46 in private 
practice. In addition to these I have made use of a number of 
others of which I have only short notes and no regular clinical 
reports. 

From these numbers alone jou will see that the opinion 
formerly held, that typhoid is rare in children, was qnite mis- 
taken. To Rilliet^ and Taupin' belongs the credit of having 
by their works disposed of this fallacy. The majority of the 
cases described by the older writers under the names "fobris 
meseraica" or " febris gastrica remittens " were really typhoid 
of the mild form which is mainly characteristic of childhood. 
More minute investigation of the pathological appearances and, 
especially, the use of the thermometer have removed all doubt 
about the matter. 

The pathological anatomy of typhoid fever in childhood certainly 
does not present in every particular the same typical features as 
in adults. Although the parenchymatous changes in the internal 
organs (the myocardium, liver, kidneys, &c.), and the enlarge- 
ment of the mesenteric glands are the same in both — yet there 
are certain differences within the intestine itself. Eilliet drew 
attention to the milder character of the process, especially the 
fewness and smallness of the intestinal ulcers, which 
ho attributed to the preponderance of the so-called " plaques 
molles," i.e., swelling of the Peyer's patches due to proliferation 
of the lymphatic cells in the follicles. On the oiher hand, the 
hard plaques— in which the soft infiltration not only affects the 
wholfl tissue of the gland, but also the underlying mucous mem- 
brane — are said by him to he but rarely found. It is, however, 
the latter that are most apt to give rise to large ulcers ovring to 
gangrene penetrating deeply, while the former ultimately end in 

' Soholi. I'rieriKhKere diplhtrit. lAkmuiuica ; Berlin, 1887. 

' ■' Do la S*vre tjphoido olice laa enfanta," Tki-ir. 1S40. 

• Jounial dM eoHitaU. mid. e/iir., Nov., Die, 183t> ; Jan., IStO. 
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resolution by Tatty degeneration of the newly-formed cells. It 
is difficult for any single person to dogmatise with regard tu 
this view, whicli is sbiired by other French writers besidas 
Hilliet (Barrier. Boucbat) ; for tj'pboid in childhood is sud 
a mild disease that opportnniUes for post-inortem examinatioD 
do not often present tliemselvea, and wo cannot arrive at anj 
very reUable reaulta by merely grouping together other people'v 
observations. When tierhardt, for example, states that be 
found nlcers in 29 cases out of a total of 43 poBt-mortems, Ik 
yet omits to mention the very important facts as to the nature 
and size of these ulcers. Of my S02 cases, only 21 wen 
examined post-mortem. 

1. A girl of 4 years. Duration of illness 11 days. Tbt 
Peyer'a patches extended iar into the npper part of the ilemn, 
but were not very large. Those situated in the lower part w«n 
all much swollen, aud not very vascular, bnt extremely soft in 
consistence. The solitary glands were less swollen, the toeaeo* 
tcric glands, especially those in the ileo-cteca! region very large— 
a few being aa big and even bigger than hazel-nuts, much reddened 
and of medullary consistence. 

2. Girl of 3 years. Duratioa about 3 weeks. Kumeroos 
typhoid nlcers in the ileum. The intervening mucoas iii«m- 
brano resembling that in dysentery. Mesenteric glands markedly 
soft and swollen. 

3. Boyof7yoara. Duration unknown, bnt short. Eaomoiia 
development of the Payer's patches aud all the solitary foIUcloa, 
which projected very much all over the mucous membrane of tho 
ileum. No ulcers. Mesenteric glands considerably swalleo. 

4. Boy of 3 years. Recovery after an attack lasting 6 — 10 
days. Death from diphtheritic croup 3 weeks after. Peyer"» 
patches and the mesenteric glands enlarged, especially cho«o in 
the ileo-ciecal region; no cicatrices of ulcers. 

5. Girl of 10 years, duration 4 weeks. Bclapse. A few 
ulcers in the ileum in process of heating. Solitary and mesen- 
teric glands black aud pigmented. 

6. Boy of lOyears. Duration 13 days. Peyer'a patches and 
solitary glanda very much hypertrophied. the latter condltiaa alaa 
found in the colon. Mesenteric glauds also entai-ged. No ttlcera, 

7. Girl of 4 years. Duration * weeks. Pcyer'e pat dies aiiil 
solitary follicles iu the ileum much enlarged, Jiist above the 
ileo-cB^cnl valve some pale-grey aud yeliowisli gangrcncue folliclea 
ns large as a millet-seed. Mesanterio glands soft in consistence. 
Ix-spi'inkled with yellow iab-wbi to gangrenous patches. No nlntm. 

" "" ' inchca abuvu 
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tion Bnd firmly adherent yellow aloughE. Furtlier, jaat in front 
of the valTQ a number of diSiisc, oonflueut, eoft swolIingB with 
ulceration and sloughing. A siugle ulcer, almost elcau, at llin 
I'liramencement of the colon. Moscuteric glands of medullary 
consistence and enlarged. 

!>— 10. The 9th and 10th cases were those of chUdren who 
had died of severe typhoid fever in the 3rd and 4th neck. In both 
cases there waa nothing hut a soft enlargement and iii somi' 
places a rctiform character of the Pojer's patches. There wa.j 
no ulceration. 

11. Boyof9 years. Duration about 28 days. Peyer's patch on 
and solitary glands still moderately enlarged. No ulcers. 

12. Girl of 4 yeara. Death in a relapse. Duration of i.hc 
disease about 22 days. Bctifomt clmracter of muiiy of thc 
patcbes; no ulcers, 

13. Boy of 8 years. Death at beginning of Drd wcuk. Small 
superficial ulcers on some of the patches. 

14. Girl of 2] years. Death duriiiga relapse, Entire dura- 
tion about 7 weeks, that of the relapse 7 days. Peyer's patches 
soft, not ulcerated. Jnst above the iloo-cscal valve 2 ulcers 
the sitie of lentil-seeds, with clean Boor, citcndiiig down to thr 
muscularis, with narrow laminated border. 

15. Girl of 6 years. Duration at least 3 weeks. Patches 
swollen and soft with sloughing on some of them and soma 
places denuded, A few follicles of the si£c of a lentil-seed and 
ulcerated. A few typhoid ulcers in the ascending colon. 

Id. Boy of 4 years. Duration 17 days. Patches much swollen, 
sloughy in some places and ulcerated, especially near tlii.' 
ileo-ciecal valve. Many sloughing follicles in the colon. 

17. Boy of 5 years. Duration 21 days. Patches soft and 
swollen, partly clean, portly sloughy, On the valve, the mucous 
membrane almost entirely softened with eitonsive ulcerations. 
Ulcers also in the ascending colon, roundish, smooth, and with 
softened edges. 

18. Boy of 4 years. Duration at least 3 weeks. Intestinal 
follicles enlarged. Peyer's patches very little swollen, a few 
ulcers on the ileo-csecal valve. 

19. Girl of 4 years. Duration 14 days. Patches and solitary 
glands soft and enlarged. N o ulcers. 

20. Boy of lOyears. Duration 14 days. Ulcers of theilcuni 
and colon. 

21. Boy of 8 years. Duration '.t weeks. Very largu typhoid 
ulcers in the ileum. 

Among theBe 21 casea, llicn, we find 11 with ulceration in 
the intestine, and tliis occurred iu cases which bad lasted from 
li days to 7 weeks. Only is cases 2, 17, and 21 had the 
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ulceration iiiid the condition of the intervening macoas mem- 
brane tho same characters as we oiteii find in udults. la Uk 
remaining 10 cases we onl^ fonnd a soft swelling or a reticolu 
condition of the glands without ulceration ; and this nas Hm 
case not only iu those nhich had lasted merely a short time {IZ 
days or less), but also iu several (cases 7, D, 10, 11, and H) va 
which the fever had been protracted for 3 — i weeko. The 
comparative rarity of ulceration iu infantile ty])boid is tbenfcn 
confirmed hj my obseryationa also. And in cases in whieli 
there were ulcers, these were generally less uamerooe, flatter 
and smaller (e.(i., ouly occnrrin^' in the centre of the ptttcbes) 
than is usually the case in adults. This fact is to be tionw is 
mind in accounting for the rarity of perforation of the intesiiBe 
and of hiemorrhages from it in infantile typhoid. 

Then, peculiar soft swelling of the intestinal glands is fomid 
in typhoid fever even in children in the first two years of 
life, but iu them it loses a great part of its significance, because 
at this age Ihe Peyer's patches and the solitary glands become 
enlarged in a similar way in intestinal catarrh and in varioas 
infectious diseases. Moreover, they may show signs of in- 
fiommation and ulceration, even although no typhoid sj-mptoms 
have been observed during Ufe. On the other hand, sticli 
symptoms may have been present in the most cburttcteristlc 
form, and yet at the post-mortem the expected enlargement of 
the intestinal glands is not to he discovered, and we either find 
nothing at all worth mentioning, or merely the signs of inflBn- 
mation iu the mucous membrane of the small and large 
intestines (Rilliet and Barthez'a "entt-rite tj-phoido"). In 
my paper on infantile tj-phoid,' I gave a few such cases, which 
had occnrred in the wards almost simnltaneonsly in children of 
6 — 7 months. In these there was diarrhrea, enlargement of tlie 
spleen, bronchial catarrh, otitis, drowsiness; and, above all, the 
characteristic temperature-curve. And yet, in the single case 
which was examined after death we foaml only one Peyer's 
patch enlarged and reticular in character, trilling enlargement of a 
few mesenteric glands, while the mucous membrane was healthy 
throQghont and the spleen normal ; tbero was broncho-puennoDu 
of the left lower lobe with serous effusion between the dura and 
pia mater. In eucli cases, which hare also been observed by 

■ ChariiJ-Aimaln. it.. ISTIt: S. &tS. 
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other writers (Barrier, Boachut) and even in aJultB,' tlio 
clinical symptoms of typhoid were so well-marked that the mere 
absence of the ordinary pathological conditions must be con- 
sidered of lees importance. We must therefore assume that the 
latter may be either very slightly developed or may even bo 
absent altogether, without our being therefore justified in denying 
that the case v-irn one of typhoid. 

Moreover, children under two years of age are much less fre- 
qnently aifected by this disease than older ones are. Of my 256 
cases, only 8 were of this age while the majority (143) were 
between the 5th and 10th years, 50 were between the 3rd and 
5th, and 55 between the 11th and I4th years,- The two sexes 
were affected in almost equal numbers. With regard to the 
seasons, tbero soema to be a special predisposition to the 
disease in autumn and at tho beginning of winter. Out of 226 
cases, 80 occurred during the months of October and November, 
52 in July, August, and September, 16 in December, and 19 in 
March and April, while tho remaining cases were distributed 
over tho mouths of January, February, May, and June. 

The contagiousness of the disease — if we are to assume 
its exiatence at all — is but slight in degree. I have never been 
in the habit of isolating patients with t}*pboid fever, but have 
always let them be along with the other children ; and yet it has 
only happened two or three times that any of the children in the 
adjacent beds have taken the disease. And in all of these cases 
the tji)boid patients were very young and passed their motions 
almost alivays iu bed, so that perhaps tlic evaporation of the fluid 
teces had here an infecting influence. The fact which we so 
often observe In private as well as in hospital proctice, namely, 
of two or more children in the same family taking ill 
simultaneously, or one after the other {Bometimes along with their 
parents) is better explained by supposing that the same injurious 
influence has been operative in all the cases, than by supposing that 
there has been direct transmission from one patient to the other. 
The worst cases I have seen havo nccorrod in these family- or 
bouBc-epidemica, Thus, iu July 1881, I saw a whole family 
(mother and throe children) carried off, the father alone escaping. 

QrieBiQRor,/n/»«>oiulTOBi!'A., S. 138. 
' Montmollin {Obirrv. iw taJOvn Ijn'hmJe de rm/anec : NeoeUBtcl, 188S) 
foond UDong 29ii caam oal? IS uidei' 2 ymn of age. 
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Under soob circamstaiices we cannot help snppoeing tbat «c btn 
to do with the " mixed isfectioa" already referred to on p. 190, cc 
at least with a pitrtioularly malignant Taiicty of infective matcmL 
Tbat the infective matenal is of the nature of a bsciUas bas beMi 
rendered extremely prohabie by recent microscopic and experi- 
mental researches. We have no certain knowledge aa to htm 
the BpeciGc infection enters the organism. The cases of typfaind 
which we have observed in the children's department almost aQ 
came from outside. Only in very rare instances did the tlisesM 
originate in a convalescent patient, or in a child under treatment 
for another disease ; and when this did happen, it was oftoo 
noticed that there had been no cases of typhoid in the wards for 
a long time. The drinking-water could not bo to blame, for if 
tbat were the case many more of the children would hare bno 
afiected. The virus must therefore have been brought from ont- 
sido in some way or other (on one of the visiting days). I shiU 
not venture to decide from my own experience whether the period 
of incubation lasts S — 4 weeks, as is generally stated. When the 
infection has onca taken place, the onset of the disease nuy Im 
favonred by various influences, among which I may meation 
emotional influences and severe chills. 

A lieftltby boy at 12 was siirpriBed by a shower on his wnv to 
§choo1 in Juno, 187o, got wet to the akin and had to nit in sciiool 
in thia condition for 4 honre. On the following day be compUiMfd 
of headache and au attack of typhoid fever commeiiced. for 
which he was confined to bed for b weeks.— An orphan boy o( II 
went to cburch iu perfect health, according to his own sttttemrnt. 
While absorbed in reading the hymn bitnk, be whs suddenly 
Btnrtled by the sound of the organ, and shnddentd t-iol«ntly. 
Giddineaa and vomiting nt once took place, and, by ibe «atw 
evening, fever set in and developed into typhoid. Certainly, in 
both of these cases, the typhoid would have occurred witboal Ui« 
determining CRuaes which were given — although, perhaps, a tittlo 
\nU-r. 

The comparatively mild characteir of typhoid in cfaildrra 
compared with the same disease in adolts, bad been pointed ont 
by most writers even before the " antipyretic " method of treat- 
ment lind come into use. Out of 266 cases, some of wbicli 
were very severe, I find that 40 (tbat is about llj ptT cent.) 
ended fatally ; and certainly no one can call this a very xmiill 
pate of mortality. The rate, bowevw, certainly diffarod : 



in different epidemica, so that in some years it was ostremely 
small and in others startlingly great. We must also deduct 10 
cases of children who died from diseases which they acquired 
dnring their convalescence from typlioid fever, or which had 
existed previously to it. The mortality in private practice was 
far lower, and the above-mentioned pathological facts — the 
great rarity of perforation of the iutestine and of copioas 
luemorrhages — are to be ref^rded as the main causes of the 
mildness of the disease. I have often seen cases recover com- 
pletely after a very long and continuous fever with high tempera- 
ture, copious diarrhcea, long complications, and the formation 
of thrush in the mouth and pharynx. Neverthelesa I must 
acknowledge that the experience of the last few years has very 
mnch shaken my faith as to the mildness of typhoid in 
children, which is so generally asserted. 

We now come to the clinical symptoms of the disease; 
and I must first point out that the practitioner may find it 
difficult to make up his mind in slight cases (iu children even 
more than in adults) whether the case is really one of typhoid 
or only one of "gastric fever." I um not prepared to deny 
the existence of the latter condition and its dependence on a 
form of gastro-intestinal catarrh which has nothing to do with 
typhoid infection ; and that in spite of the fact that many 
writers are strongly opposed to this view. There will always be 
cases in regard to which the opinion of physicians differs on 
this point ; for all the intrinsic symptoms of typhoid — fever, 
enlargement of the spleen, roseola, and diarrhcea — are not 
necessarily always present, and as a fact some of them may 
be absent. Even the most important criterion, the character- 
istic temperature-eurvo, which is the same in children as 
in later life, occasionally varies in a moat perplexing manner. 
Thus a girl of 3 years ' who was ah'eady in the ward under 
treatment for an old cardiac lesion, pleuritic effusion and catarrh 
of the largo intestine, began to be feverish only 11 days before 
her death, but so irregularly that oven in the first stage she 
was almost free &om fever in the morning. Perhaps the fact 
of the fever coming on in a child who was already much weakened 
may have had to do with itB abnormal couise ; bat still you see 

' Loc. fiV., 3. 395. 
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I from this that tvphoid fever may, in exceptional cases, ran iU 
I course without the characteristic temperatare-curve.' 

Only in a very few of my cases did tho attack commeDW 

saddenly with a rigor followed by fever, and in one case b1» 

by copious profuse perspiration ; and even when it did do so it 

was always donbtful whether there had not previonaly been 

Bome rise of temperature which had been overlooked, and the 

rigor was due to a sudden increase of it. For example, in a boy of 

11 who had begun to get better, and whose morning temperature 

had become normal, a relapse suddenly set in with a violent rigor. 

I In these cases the temporatnre almost always rose rapidlf 

[ immediately after the rigor, reaching as high as 104^ — 105*8' 

on the first eveningH. In some cases, however, after the sadden 

abrupt riso of the first day, n full of the temperature was notic0<I 

on the second, while on the third day the temperatnre again 

I rose as high as before, or even higher. We need not form oil 

[ nufavourable proguosis from this sudden rise of tempcraturo b1 

|i the very beginning, for only one of these cases had a tolerably 

[ severe course, the fever lasting 29 days, and two ended fatally, 

while the other fifteen had a very mild and extremely ahait 

, coui'se of 8 — 18 days. 

Much oftener than a sudden commencement we fotnul 
gradual rising of the temperature in the so-called " ladder 
form." In such cases the temperature often did not reach 
104° till the second half of the first week. In these there wa* 
no initial rigor; there was at most a slight shivering which set 
in while the fever was increasing, in the afternoon or evening. 
After this, just as in adults, the temperature assumes a con- 
tinuous remittent t)*pe, being high in the evening and sboat 
1'8° r. lower in the moruiug, and it remaius for some tiuM 
pretty much about the same level (acme), and then gradnall; 
falls into an intermittent state in which it is normal in Ui« 
morning but still febrile in the evening. ^Vhen the evening 
temperature returns to the normol level, the fever is at an end. 
To determine the duration of the fever as a whole, wo mast be 
Lable to ascertain, at least svith approximate accuracy tho com- 

7*. Frintiol {Ztiuchr./. tl.n. Vft.. Bd. U., HeTt 2), »1ia Uun olitarvod imay 
OMSS of tsnphoid forer end fatally which htd 4 ntj low ti<in]ienit uru at uvea no riM 
Bl »11, but uiioiu oenibMl aTOiptomB, TImm OMomd nHp«uiiit1j in pittuiiU ia 
fl liUla ot oibaoMion doe to tiliffne otja *- ' - 
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mencement of the disease, which I was only ablo to do in 167 
of my cases. The entire deration of the fever (relapses were 
not connted) was as follows : — 



II 
l-i 

, 13—15 

, la— 17 

. 18—19 

. 20-2.1 

. 2*-30 

35 

4-2 



Thus in the greater number of my cases (111), the fever had 
quite disappeared between the 13th and 23rd day of the disease. 
Eighteen cases were prolonged beyond this period, two of these 
lasted till the end of the 7tb, and one till the end of the 10th 
week. Thirty-eight cascfl ended between the 7tb and 12th 
days. In these (the so-called "abortive" eases of typhoid) 
there would have been ground for doobt, on account of the short 
duration of the fever, as to whether the coses were to be regarded 
as typhoid or merely as " gastric fever " — had not the diagnosis 
generally been confirmed by the presence of palpable enlargement 
of the spleen, roseola, and diarrhcea. The degree of fever 
daring the period of continuous elevation of tem- 
perature varies greatly in different eases. While in many 
patients the maximum temperature never exceeds 102'7° — 
108'G°, and in a very few cases does not even rise above 100'8° 
in the morning, in the majority the evening temperature vai-ies 
between 104° and I05'l°, and sometimes reaches 105'8°^106'3°. 
I do not think it ad^'isable to take the temperature ofteuer than 
thrice daily, because the variations thus ascertained are more 
apt to cause perplexity than to afl'ord guidance. We found as 
the total result that the morning temperature was almost always 
one or two degrees lower than the cveuing ; greater differences 
(apart from the use of antipyretics) are rare, and only occur on 
single days. Thus, for example, one boy of 8 years had for two 
days a temperature of 100"6° and 1011° in the mornings, and 
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1045° and 104-4° in the evening. There is oFlen a riM cf 
tenipemture beginning aboot midday, which generally teadiei 
its highest point betweon 2 and 3 p.m. and then falls, and Abovt 
5 P.M. it begins afresh, so that in many cases there is both i 
midday and an evening exacerbation, the first of nhich 
is sometimes 1 — 2 degrees higher than the secood. Caset 
in which the evening and morning temperatures are ahnost 
equally high are less common, but they are always €i* 
tremely obstinate. 1 have frequently seen children whose tem- 
perature for a whole week at least was never below 104'I" 
or 104'9° in the morning, and in the evening was nlwajs from 
104-4° to 105"8°; and these were the cases which most ob«ti- 
nately resisted all antipjTetio remedies. Only in caaes have 
I aeeu an inverse tj-pe of the fever — i.e., the tempcnlaie 
higher in the morning than in the evening. In five of tJw 
children, this typo only lasted a day or two ; in other fire it 
lasted for 6, 7, 13, and 18 daya respectively. Thia tTp6 was 
almost always found either at the very beginning or (even 
oftenor) during the stage of improvement, and only once daring 
the acme of the disease. 

The duration of the acme generally varies between 8 and 30 
days ; most commonly it comos to an end on the 10th, 13tb, or 
18th day. Much less frequently its duration is shorter (5 — 7 
days) and it may also be considerably longer (35 — 44 days). 
When the acme is at an end the temperature comes down 
gradually, falling to lOl'S"^ and lower in the morning, sod 
nsnally only reaching 1031° in tho evening. The dorution of 
this stage of the fever (stadium decrement i), which can only 
bo definitely ascertained in cases where we have an opportnnity 
of observing the patients from the beginning, was 2 — 4 days in 
more than half of the cases. Sometimes it only lasted one day 
while in others it went on for 5 — 9 days. Yon must, howorer, 
always be prepared to liud, even at this stage, sudden inoxphcsble 
evening rises of temperature to 104° and even higher ; hut these 
are merely transient and have no influence on the furtlier conrBo 
of the disease. I have sometimes observed a rise of this kind to 
104° even on the last oveniug of this period, and yot on the reiy 
next day the thermometer was at 991" — the beginning of tho 
intermittent stage which then took its regular course. 

In this Ust stage the momiag temperatnro is nori 
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subnormal, whilo the patient is still feverisli duriog the after- 
noon and evening. It generally varies in daration from two to 
five days; often I have seen it last only one day, and less 
frequently for a week or more. In many of my cases the inter- 
mittent stage was nnusually prolonged, even for 2 — 3 weeks, and 
then it gave rise to great anxiety as to whether miliary tuber- 
culosis might not be in process of development. These appre- 
hensions, however, were always unfounded. The evening rise of 
temperatore generally only reached 103'1°, and very rarely, and 
only for a short time, 104° ; this state of things has in several 
cases seemed to me to be counected with constipation. 

In ft girl of 11 jeara who was in the intermittent stage after a 
rclapBc which had lasted 14 days, the evening temperatnrc was 
Htill about 101-5°. On the 7th and Wh Septemher, it rose agivin 
KTiddenly to 104° and fell at once on each occasion to lOl'P after 
Home enormous nodular fscal masses had licca got rid of 
hy raeauR of an enema. 

This unusual rise of temperature may also be caused by over- 
loading of the stomach, by too early and too prolonged sitting 
up in bed, and by emotional causes ; and we may thus explain 
the fact that occasional transient rises of temperature may occur 
even in the mornings, which are generally free from fever at this 
stage, and during any part of the perfectly afebrile con vale si; en ce, 
which need not necessarily cause any anxiety. We find this 
happening not at all uncommonly in our wards after the visiting 
days, on which the convalescent patients aro secretly regaled 
with cakes, &c., by their relatives. In a small number of the 
cases, the intermittent stage, or even the stadium decrementi is 
quite absent or is only so slightly indicated that the continnous 
fever passes immediately, after the manner of a crisis, into 
an afebrile state. I have already in a former paper' published a 
aeriea of charts illustrating this fall of temperature by crisis, and 
I may now add the following, which like almost all similar ones 
occurred in a case with a rapid course and high temperatnre. 

Boy of 3 years. Duration of the acme 7 days. Temp. in. 
103-8''~104'; ev. IW^— lOti-2'^. Diarrhcea, drowsinega, delirium, 
Ac. On the 7th day, temp. 1033° ; ev. 10&'3° ; pnlM 190. On the 
following day temp. m. 98-l°; ev. SWC; pulse 83. After this no 
return of the fever — In a boy of 4, whose temperature fell within 

■ ('Aiir{f/-^iiiiaien, ii., 8. ECl. 
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24 hours from 102° to 95*4°, symptoms of collapse (vomiting, 
almost imperceptible pulse) set in, requiring the administration 
of the strongest stimulants. The pulse remained irregular in 
volume and rhythm for days. 

Convalescence begins whenever the fever has entirely dis- 
appeared, and daring this period, as in other highly febrile 
diseases, the temperature is often subnormal (96*8^ — 95*9°) in 
the morning, or even in the evening, until owing to nourishment 
having been taken and digestion going on regularly, the normal 
temperature becomes permanently re-established. Ephemeral 
rises of temperature, such as I have already mentioned, and 
even rigors may also occur from time to time during this stage 
without, however, doing any harm. 

The pulse-rate of children with typhoid generally corre- 
sponds to the degree of the fever. Still, as in adults, this rule 
is not without exceptions, and you may have, for example, pulse- 
rates of 90, 108, and 120, with temperatures of 104*4^ and 
106*2^. Moreover, the pulse-rate varies considerably, and even 
in favourable cases reaches a rapidity (162 — 180) which in older 
patients would most certainly justify a fatal prognosis. Even 
during convalescence a high pulse-rate, due to the cardiac debility 
which the fever produces, not unfrequently persists for days. 
Less frequently there is an extremely low rate (e.g. 60), or 
irregularity, as is also observed after other serious diseases,^ for 
example pneumonia. Dicrotism of the pulse, which is pretty 
common in adults, I have also seen in children, but only in a 
small number of cases. The quality of the pulse is more 
difficult to estimate owing to the artery being so much smaller 
than it is in older patient^. In children under five, especially, the 
pulse is always small and easily compressible. It is only when, 
besides being very rapid, it can scarcely be felt on gentle 
palpation, and its beats run into one another, and the ex- 
tremities become cold and cyanotic, that collapse from cardiac 
failure is to be apprehended. 

I now come to the nervous symptoms, which used to be 

> I haye never obserred slowing of the pulse along with irregularity daring 
the oonrse of typhoid fever. BeYilliod {Notes cliniquet sur qndqms fWfffarftcg du 
enfantt: Paris, 1886, p. 35) giyes a case of this kind in which, with a temperaioxe 
of 104°, the pnlse idways kept between 42 and 68 and was somewhat inegalar. 
Under anoh cironmstanceB one is apt to mistake the case for one of tnberonlaE 
meningitis. 
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regarded as the point of most interest in typhoid fever. As a 
fact, howeTer, these symptoms are considerably less sevcro 
and less frequent in children (even when they have reached the 
ago of 11 or 12 years) than in adalts. In quite a number of 
cases there are either very slight nervoos symptoms or none 
at all. Hany children even sit up in bed now and then, smile, 
and have a pretty good appetite, although the temperature- curve 
and the palpable enlargement of the spleen put the e^stencc of 
typhoid beyond a doubt. Indeed I have seen cases in which the 
only symptom of typhoid present was the characteristic tem- 
perature-curve, while not a trace of any of the others 
(diarrhiBa, enlargement of the eploen, or roseola) was to he 
found; so that for 3 or even 4 weeks we were kept in a state 
of continuous anxiety by the thought that the case might poasibly 
be one of another nuture — miliary tuborculosis or an insidious 
form of endocarditis. Certain nervous symptoms, to be sure, do 
occur more frequently; but Btiiionly to a limited degree, which 
by no means corresponds to the persistent high temperature, 
Headache and apathy without mental derangement, slight 
drowsiness, restleasness, a modenite amount of dehrium 
especially in the evening and at night, ditficulty of hearing, 
hyponeathesia of the skin, especially over the abdomen, sleep- 
lessness, dreams and giddiness are the symptoms we most com- 
monly meet with. Serious nervous symptoms are extremely 
rare. In young children we often have, in place of delirium, 
very violent and passionate screaming without apparent 
canse, which, especially at night, disturbs the rest of the family 
extremely. The same thing occurred in the case of a boy of 10 
years, and was so bad that we had to give bini chloroform 
repeatedly. Liebermeister'sview — that the nervous sjTnptoms 
are simply due to the iuHiience of the high temperature — is, I 
am convinced, untenable. Because, as I have elsewhere' shown, 
the severity of these symptoms is not necessarily proportionate 
to the degree of the fever. There must, therefore, be other 
causes to be taken into account besides the fever, and foremost 
among these is the action which the typhoid poison exerts on 
the brain. The older the children are the greater is their 
liability to have serious nervous symptoms. After 10 years of 
age, I have pretty often seen active delirium, stupor, coma, 
■ Lee. cU., 8. 5<7. 
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tremor of the handa and tongue, and attempts to jump oat ol 
bed. In cases where the children have died in a state of deep 
coma I have Eeveral times Doticed the conjunctiva bolbi beconw 
red, and the cornea covered with mucua— jast as occon in 
tubercular meningitis and in cholera— and finally get qait« ^ 
and opaque. In one litUe girl of 3 years, it was eveu perfor«t*d. 
In this case slight spasmodic contractions of the extremitic* 
occorred on the last day of life, and yet at the post-mortem «e 
found no abnormahty of the brain to accooat for them, lut 
giri of 10 years nho took a. relapse in the 5th week of tlie disflm^ 
there was, towards the end, contracture of both legs aadof 
the right arm, also repeated grinding of the teeth, and jet «t 
the post-mortem we could find nothing hut s modoi-ate unomtt 
of sernm in the veutrictes and codema of the pia mater ; and 
these are conditions that we may also find in cases of tjpboiii 
without the above-mentioned spastic symptoms. We fbimd 
the same condition in a girl of 4, who had had distinct cerrieal 
rigidity during the last few days of life, especially when she 
was set upright. Cervical rigidity, grinding of the teeth, uid 
starting when touched, were also found in a few other cnsms, 
which all ended fatally ; and yet at the post-mortem nothing nn- 
nsual was found in the brain. Finally, I have seen a boy of 9 
yeai-s who had trismus constantly during the last week of 
typhoid fever; hut no examination of the crania] cavity na» 
made.' Only in a very small number of cases have I seen u 
short epileptiform attack at the beginning of the disease, sock 
as occurs in the initial stage of other infectious diseases. 

Among the forms of psychical derangement, apathy is the 
commonest, and it is often accompanied by slight deliriam, 
especially during the night. In exceptional cases I have seen 
violent delirium or hallucinations : one bny, e.;i., was alnavs 
thinking he heard his father's voice. I would especially point 
out that in many cases the psychical deraugemeuts only set in 
when the temperature was falling, or even after the fever faul 
entirely disappeared, so that one could only regard them as 
forms of delirium ab inanitione due to cardiac debility and 
cerebral amnmia. 

■ r/. Forater (Ja*pt. . iHtdtrluHi., ISSS. Ti., S. 114). who luda <Mf M» 
plicated b; tTiamnH and oiiiathotoBSi Khjcb «iidml in Mmniry. BGtb ftlM 
lArch./. KindirhtiU:., ii., 8. 3TI>) ifitet K tow eue« in whicli B|iutle «<ttrtn«ta|«t 
oaoBTTad in ths oonjie of tjjiboid is cUldron. 
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A Iioj of -t jeara contiuned, tor diijs after the fever had gone, 
to itnngise that ho had a hUck cat sittiiig bcsidd him in bed. — 
A girl of 6 yearB, when her temperature was only t*7° had 
difficulty of Hpeech, Frequent delirium, and wanted to leave 
the hospital. After the mental symptoms had quite disappeared 
she satfered tor weeks from low spirits and iioctiirnal and diornal 
enuresis.— In a girl of 6, estremely debilitated and anajmic, 
regular manifteal attacks took place immediately after the dis- 
appearance of the fever; she screamed wildly, struck out round 
ftljont her, jumped out of bed. During the intervals, the child 
lay perfectly apathetic, staring in front of her, and only at liniCB 
seemed fully conscious. Although the general imprcssiuD in this 
case suggested that the mental state was due to inauilion, never- 
thek'Bs copious diet and abundance of wine failed to ward off 
fatal collapse. — Another kind of psychical change took place in a 
hoy of 12 ye-ars, in the stadium decrcmcnti {end of the 2iid week). 
Hurried, almost unintelligible speech, childish obstinscy aiid con- 
tinuous and passionate screaming, lasted for days and greatly 
alarmed the parents. When, in the Jith week, there was a relapse 
of the typhoid, it was followed a few days afterwards by a recur- 
rence of the BBine mental condition; and this time there were 
distinct symptoms of mania. The patient treated his parents 
and brothers and sisters with contempt, kept cooatantly chatter- 
ing unintelligible stuff, screamed passionately, took absolutely no 
sleep, and Toraited almost everything he ate or drank. Pulse very 
rapid and small, breathing qnick, extremities and point of nose cold 
and cyanotic. Such being the condition, I tried chloral hydrate 
(35 grains in an enema) and within 15 minutes the hands aud feet 
became warm, the cyanosis disappeared, the pulse and breathing 
became slower, and the pulse stronger. The chloral enema was 
repented on 3 consecutive evenings and caused a rapid dis- 
appearance of the threatening symptoms, while morphia and 
warm baths had had no effect. 

I onght, however, to mention that this boy had always been 
extremely ill bronght-np and esoeedinglj irritable ; for we find 
that the character of children, due to natural dispoeition and 
upbringing, evidently exercises some influence in their mental 
condition in tj'phoid fever. 

I Lave rarely observed actual paralysis foUowiug this diseaso. 
One boy of 9 had paresis and ataxia of both lower limbs which 
had developed after typhoid and had existed for two years before 
I saw him. X know nothing about the further course of the case. 
A girl of II was seized during the stadium decremcnti with 
bilateial ptoais, paralyaia of the right abdnceuB) and aphasia 
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which lasted seven days ; and ai^r these had passed off a childish 
and peevish dieposiUoa contioned for weeks. I havd met irith 
complete aphasia in 13 cases, while in a few otliers only one 
particular word {e.^., " ja ! ") could be proaounced and nothing 
else whatever.' The intelligence may at the eame time retniiti 
qoite unimpaired; one boy of ten could write hie name, utiJ 
when ttsked how old he was he held up bis tea fingers but coolJ 
not speak a single word. Further, the aphasia always svis 
in during the intermittent stage or at the beginning of con- 
valesccnco, aud never while the fever is at its height, and ii 
generally lasts 8 — 14 days. I have never observed theoccurrenw 
of fits of eclampsia nor transient rises of temperature soch is 
_ have been described as usberiug in aphasia.- Nor Lave I over 

^^H^ seen paralysis of the laryngeal muscles (posterior crico-arytcnoid) 
^^^^f vhicb necessitated tracheotomy in a case described by Rebn.* 
^^^H All the cases of typhoid fever which were followed by aphasia 
^^^H^rere severe aud of long duration or else very acate, and yH all 
^^^^■of these children recovered, with the sole exception of a boy of 
^^^Bfi years who died of a relapse. In two cases, in a boy of 9 yeju« 
^^^^ and a girl of 14, I observed amblyopia lasting for several days 
r while the temperature was falling. In the second of these, it 

I turned out to be due to paralysis of the accommodatioa ; but in 

I both children it entirely disappeared. Whether all the nervous 

symptoms are caused by de&nite changes in the brain, is quite 
unknown. Still, one can readily imagine that under the iuSacncfl 
of the disease degenerative changes may take place in the tissao* 
elements of the brain similar to those which have been demon- 
strated in the muscular fibres (especially those of the heart) aa<l 
in the cells of the liver and kidneys ; and that when these a 
cover during convalescence, the symptoms depending on 1 " 
would also disappear. Particularly interesting was the case ^ 
boy of 7| who, after a relapse of 14 days' duration, got into a s 
of extreme debility with tremor, exceedingly small pulsa | 
involuntary evacuations, and was then suddenly seized 
hemiplegia of the right half of the body and also of the fi 
and sixth nerves. The paralysis rapidly improved under galvi 
treatment, so that after 14 days the patient was disohorgod ia 

' Bobn, Jakrb./. KmierheiOi., or., S. 60, 

• SHmtaalieDko, JarM./.A'iiHfart*{U;,iviii,,8.300. 

> JJmttclui Arck. f. m%. JTcd, KTlii.,P«ft L 
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state of almost complete recovery. I have often aeen him siuco 
at tlic polyclinic and found him perfectly well. The appearance 
of the hemiplegia daring a period when there is great cardiac 
debility seems to me to make embolism the most likely cause 
iu this case {cf, pp. 302, 816, on hemiplegia after diphtheria).' 
On the other hand, the possibility of hiemorrhage into the 
brain is not to be dismissed oif-hand, especially as Boucbut 
{he. cit. p. 71), aajB be has observed hsEmorrhage into the retina 
in children with typhoid. 

Enlargement of the spleen and roseola are among the 
most important symptoms of typhoid fever in children as in 
adults. In regard to the spleen, the diHiculty of making on 
the fact of its enlargement can hardly be exaggerated ; in par- 
ticular the percussion of the spleen may give utterly fallucious 
indications owing to distension of the colon with gas, to morbid 
conditions of the left lung and pleura and to the restlessness of 
many children during examination. Only in 120 cases, have 
I been able to carry out the examination of the spleen with 
the necessary exactitude and perseverance, and in 55 of these I 
found the spleen palpable — either constantly J— IJ inches 
below the costal margin or only felt distinctly during deep 
inspiration, sometimes also evidently painful on pressure. 
The gravity of the case has in general no influence on the degree 
of enlargement. In the other cases we could only make out the 
splenic enlargement by means of percussion, generally as far 
as the lower margin of the 7tL rib ; there was also tenderness on 
percussion and on pressure under the costal margin. In many 
other cases, however, no splenic enlargement could be discovered 
either by palpation or by perfectly unprejudiced percussion. 
In considering when {that is, at what stage of the disease) this 
enlargement is found, I shall only make use of the 55 cases in 
which I could feel the spleen distinctly; for only in these 
was there no room for doubt. We found that the more 
acutely and rapidly the temperature-curve rose, the earlier did 
the splenic enlargement appear, sometimes even on the 3rd or 
4th day. Bat in most cases it cannot be felt till the 6th or 9tb 

' De MontmoUin {OUrrvaliom iw la /Uvrt ItgjhoitU de ten/aoet : Ncuohiitel, 
1885) lococdB the cue of a girl of 8 oho, on the 24th day, hsd on cmboliiiDi of 
tbo loft brsohiaJ artery, H^pt«iiiB of wbioh pucsUted foT a month. — UanWDio 
tbiombosU of the luger Toins, eepeoiall]' those of the lower eitromitics. bate 
n obseiTBtl d'arinE DOnTslfiBCBnce. 
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y or even later, and after the eDlargement of the organ upwsrdt 
and forwards has already beon demonstrated by meaDs of pet- 
cugsioD. The enlarged organ can generally still be felt dnrina: 
the intermittent stage. In a girl of 11, it could be felt a whole 
week, and in a boy of 8, at least two weeks after the ferer had 
disappeared. In several cases I was not able to make out it* 
enlargement distinctly until during the coarse of a relaine, 
vhereas in the lirst attack it conld only bo mode out hy pa- 



The diagnosis of the roseola also demands tho grestftit 
cantion, especially when one has not had the case under obscr- 
vation from, at least, the end of the first week ; for the t^sh ii 
often overlooked, or has entirely faded before the child comet 
. tinder treatment. Yet I can affirm most positively that in 19 
I cases which were carefully observed, from beginning to end, in inr 
I wards, no roseola was ever found. But in all the ottien 
it made its appearance just as it does in adults, i.e., in the form 
of a very small number of pale-red spots, generally projecting ■ 
little. These vary from the size of a pin-head to that of a lentil- 
seed at most, and are sitnated especially on the abdomen and tfav 
lower part of the thoras, less commonly on the back and on the 
inner surface of the thigh. The number of the spots is generally 
very small, 6 — 10 altogether often even fewer : so that one may 
be left in doubt whether they are really of the nature of roseola 
or merely some othor chance rash. Only in 10 cases, was then 
. an unnsnally copious rash, resembling that of t^Ttbus ; in a few 
I instances it extended almost all over the body. As regards tho 
lime at which the roseola makes its appearance, the rule is 
pretty much the same as in regard to the enlargement of the 
spleen. In cases where the temperature rises very rapidly and 
to a high level, the roseola also often appears by the 3rd— 
, day after the beginning of the fever {in one case it had s 
I almost all over the body by this time) ; but in tho great majoj 
of cases it does not make its appearance until the 7th — n 
day ; in a very few, not until the end of the second week, dm 
the stadium decrementi. As a rule, after the first spots I 
entirely passed off, n few of them ruappoar in the conrao o 
next few days, rarely later. Thus, c-j., we may find thuui 
the first time on the 12th— 18th day of tho fever ; and the fa 
peraturo, which has already *'■'' "oaa op again to 104^ 
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more. Althoagh the individual spots generally last only 2 — 3 
days, yet, owing to the reappearance of the spots, the emption 
often remains visible to the end of the second week or even 
somewhat longer, and there is usually left behind for some days 
a slight yellowish pigmentation in the situation of the roBeola. 
Bhoald a relapse occur later, it is generally but not invariably 
accompanied by a fresh eruption of roseola. 

In addition to this eruption we often find in children, just as 
in adults, the well-kuowu sudamina-vesicles appearing as 
soon as copious perspiration sets in on the fall of the tempera- 
ture, and followed by branny desquamation. Only in 4 children, 
have I observed the occurrence of erythemata, sometimes 
diffuse sometimes more limited, in a few cases in the form of 
erythema urticatum or annulare; and this was on the 3rd, 8th, 
10th, and 18th day of the disease respectively. This rash almost 
always remained fully out for only 24 hours, then rapidly iiided, 
leaving behind it, in one case, a bluish pigmentation, but never 
any desqnamation of the epidermis. In two severe cases, one of 
which ended fatally, there was a formation of flaccid bailie on 
the thorax and hack which left behind superficial ulcers. Actual 
petecbiffi are but rarely found, although false ones, due to flea- 
Mtes, are often enough met with in hospital cases and are apt, 
on harried esatninatiou. to be mistaken for true ones. Moreover, 
an emption of real petecbini does not at once justify an unfavour- 
able prognosis, even although they recur repeatedly. 

Martha W.. l-l yean old, admitted September 19, 1874. in tbc 
second week of typhoid fever, A lai^e number of bluisli-rod 
pctochiR, trom the size of a pin-head to that of a lentil, 
scattered over tho whole body. Here and there abo lar^r 
ecchyinoaea, tho largest of which was under tho left trochanter, 
and in tho middle of it oiio could feel a solid miiSB of exudation ae 
big as a siaponce. On the 23rd, freah ecchytooses the size of a 
half-crown over the sacrum. On the 26th, another on the right 
thigh with central bai-dness, whili- the stadiam decrcmonti of tho 
fever h»d utroady begun. AH thoae blood-extravasations wero 
couiplotcly rcalisorbcd within ton days. Tho catie was, on the 
nholu, a sorioas uuc; high tcmpemturo (rciu-hing 104'7°) ex- 
tri'muly Bmall puUc. coldncas of extremities, very weak hoart- 
Bouudx, groat rcstlessnesB with delirium, diffuse catarrh and 
bruncho-pncumonia, and finally a relapse whioli set in after ait 
afebrile interval o( 11 days and lasted 12 days. Nevertheless thn 
child finally recovered. The cause of the hiemorrha^ dialliesis 
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remained nnknawii. The dissppeonnoe of the petechial on tbs 
subsidetu'e of the first attaek of fercr vms retuArkablc. aeeiog ilm 
no fresh eximrasntiona appeared dtiring ihe rchipEc. 

According to mr experieoce bedsores are less commaii ts 
children than in adults. Altogether, I htiTe seen 14 such eua 
Bt most, and these were seldom fery severe. In the esse a( 
Martha W., a tolerably deep bedsore over the sacrnm hctled 
np even dnring the relapse while the temperattire was still coo- 
tinaonsly Ugh (ev,, as much as 10o'4°). la anodjer child, s 
nieras sitnated right over the great trochaiiter, nud in a third, 
the oceiput, was the seat of the bedsore. Only Lhreo of tlw 
cases ended fatally. We also frequently found irbttlows, 
abscesses, boils, and ecthyma-pustules, especially in the 
sacral region, over the iliac spines, and on the abdominal wait 
In the latter situation there was, in two of the cases, such a deep 
gangrenous sloughing of the subcutaneous counectiTc tissue that 
the abdominal muscles were laid bare. In one boy of 10, while 
the temperatore was falling, a large abscess formed in tJje right 
thigh, and afterwards another in the left ; these necessitated tleep 
incisions, kept up the temperature for weeks, and were heal<d 
only by the end of the third month. Fiually, in u fatal case 
in which the temperature had been 104'4° during ilie last fe« 
days, and there had been repeated rigors and largv i^xtravaaatioos 
of blood with a few bulire filled with bloody serum on the ri^ 
lower limb, we found at the post-mortem a marasmic throm- 
bosis of the right femoral vein reaching far bio its braucbcs. 

The sjTnptoms connected with the digestive organs am 
the same as those which occur in adults. There is nearly alwayv 
loss of appetite, which lasts to the intermittent stage, and in 
obstinate aud badly bronght-up children it sometimes leads lo 
outbreaks of passionate violence whenever an attempt is mods to 
get thorn to take the necessary nouriahmeut. Very rarely and 
only in quite mild eases do the children themselves express any 
desire for food. But when convalosconco sets in, the appetite ia 
nearly alwaj's enormously increased. In one case, when tills 
hunger was not immediately satisfied, regular paroxysms of faiy 
with BOreamiiig, followed. 

The character of the tongno varies very much. It ia reey 
rare to lind it clean and moist throughout, but also it is rant to 
■ee it u dry, fiisiirod, and eovwed with blaokiah'hrown 
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we so often find it in adults. In the early stages of the diaeaao 
we generally notice a thick whitish or greyish-yellow for on its 
BUrfaye, while its odgea and tip are very red, or the anterior half 
IB smooth and rod while the posterior half is much furred. 
When the fever is at its height, the coating often deaqnamates 
entirely or partially, and the surface then becomes of a shining 
red appearance as if varnished, somewhat dry and brownish in 
the centre, often with rather prominent papillie. On the whole, 
however, the appearance of the tongue changes from day to 
day. Generally speaking, its tendency to become dry, which 
QsnaUy proceeds pari passu with the severity of the nervous 
symptoms (especially of the drowsiness), is less marked than 
in adalts ; and the same may be said of the offensive smell 
from the mouth, of the dryness and coating of sordes on the 
lips and gums, which are often absent and rarely reach the 
extreme degree which is so common in older patients. On the 
other hand, we nearly always find loose fragments of epidermis 
on the lips, and these get gradually torn off owing to the habit, 
which the children almost invariably have, of picking at their 
UpB. This symptom, which belongs to the same category as the 
equally common boring in the nostrils and rnbbing of the 
eyehds, is observed in the first few days of typhoid but may last 
into the later stages of the disease. It is, however, of no cha- 
racteristic significance, for it is also very often observed in the 
first stage of tubercular meningitis (vol. i., p. 319). In a girl of 
5 years, a hard infiltration extending to the edge of the lower 
jaw formed a few days before death, and had apparently started 
from a fissure on the lower lip ; there was also at the same time 
an extremely hard swelling of the left parotid gland. 

Small aphthous patches and superficial ulcers on the edges 
of the tongue and the angles of the mouth are often found, 
causing the children to be constantly putting their fingers into 
their months. Sometimes typhoid fever is accompanied by 
tonsillar sore-throat. Indeed in the case of a girl of 10 years, 
such an attack of sore-throat occurred, both with the first attack 
of the fever and with the relapse which followed, although the 
mucous membrane of the month remained quite unaffected. I 
have observed thrush in 27 cases, either at the height of the 
fever, or when the temperature was already falling, but always 
only in cases where there was extreme general debility. 
VOL. ir. 22 
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Geoenllj, throsb was liniited to tbe arch of the palate, Init 
CMMTSfdonally it affected the whole moath and pbaiynx. Tlmiali 
of the pharj^x is especially liable to be mistaken for diphtluni, 
and this mistake is to be aroided by examining for tbe filamntt 
of the thrnsh-fungns with the microscope. 

Vomiting occurred certainly in 42 of my cases, gctien% 
only at the be^nmng and daring the first week of tbe diaewt. 
Less commonly it was also found later on in tbo diseaw, at 
recurred again and again until the end of the fever. It genetaUj 
comes on after eating or drinking, less commonly it occars epos- 
taneonsly, or is quite absent for some days, and then r«CGrs 
withont any evident cause. In any case, vomiting is commoner 
in children than in adalls, and in regard to this tbe experience itf 
other observers threes with my own.* I cannot agree with tfaoM 
(f-!f., Loschner) who ascribe a specially bad prognostic adgni- 
Scance to repeated vomiting, although I certainly do grant HiMi 
it occurs principally in severe cases. It goes without Baying, 
that vomitiug at the commencement of the illness is saro b> 
aronse a suspicion of tubercular meningitis, and we most tben- 
fore investigate all the more carefully the accompanyiog 
symptoms, especially the character of the pulse and the state of 
the temperature. 

Out of '200 cases, defecation was perfectly normal in H, 
the motions being at most a little softer than usual, or there wnt> 
perhaps none at all on some days. In 22 cases, there was con- 
stipation during the whole course of the disease which Doees> 
sitated the repeated use of enemata, castor oil, or calomel. In one 
of these children the constipation was so obstinate that 6| grains 
of calomel (in two doses) and two evacuant enemala had to be 
given to move the bowels. This, however, had nothing to do 
with the gravity of the case ; for we have bad several cases of 
typhoid with a very protracted coarse, constant high temperatare 
and comparatively severe nervous symptoms in which there vta 
constipation from beginning to end. There is often constipation 
at tbe beginning, which is afterwards replaced by diarrbcea; 
this was the case, either at the beginning, or (more freqoently) 
after the middle of the first week, or from the second week, id 
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157 out of 200 casca. The motions varieil much in number 
(generally only 1 — 5 daily, nirely 10 — 20), and they aeually 
presented the well-known character; but thoy were also often 
greenish, or of the colour of cnfe-au-lak. They generally re- 
tained this character into the intermittent stage, and only be- 
came quite normal when the fever bad disappeared. Diarrhcsa 
rurely sets in during convalescence without some recognisable 
cause, but in some children it docs so with such violence that 
coilftpso seems imminent. During this periwl, we more fre- 
quently find a tendency to constipation, and with regard to 
this we have to be all the more attentive, becanse transient 
febrile attacks may arise, which pass oH' at once as soon as the 
hard scybala have been removed by a dose of castor oil or by 
copious injections of wat«r into the large intestine (p. 327). 

Intestinal haemorrhage is very rare in typhoid among 
ohildreu compared with what wc lind in adults. All writers are 
agreed on this, and connect the fact with the rarity of extensive 
intestinal ulceration at this age (p. 320). I have myself only 
observed intestinal hiomorrhage 9 times, and in 5 of the cases it 
was slight, and only lasted for a shoi't time. In one boy of 12 
years, however, the hcemorrhago was violent and returned during 
A relapse, causing a very alarming degree of weakuess. In one 
girl of 10 years, a slight iutestinal hicniorrhage took place during 
a relapse, and was followed a few days afterwards by two very 
copious hajmorrhages ending in fatal collapse. In this case we 
had previously noticed the frequent passage of extremely ofi'en- 
sivc flatus which almost poisoned everyone round about when 
the bed-clotlies were lifted, and which was to be attributed to the 
decomposition of quantities of blood in the intestinal canal. In 
II boy of 5 years, copious ovacuatious of fluid and clotted blood 
occurred on the 15th day of the disease and were followed by a 
rapid fidl of the temperature from lOS-S*^ to 98' 1° within a few 
hours ; but this only lasted till the following day. and then gave 
place to a renewal of the high temperature. The case ended 
fatally on the 20th day, and at the post-mortem we found exten- 
sive ulceration (p. 319, case 17). Only in one case, which was 
not examined post-mortem, was there bloody diarrhcoa accom- 
panied by hiemorrhages from the mucous membrane of the nose, 
mouth, and pharynx. 

I have been struck by the extremely small number of cases in 
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ituy, ll»Uil<^a und scTcrul uttttcks uf vomiting, whicb recurred on 
the llth and 12tli (without any error in diet). On the Uth. 
another violent attack uf pain (with voraitiiig), which again 
originated in the ileo-ctecul region. AAor Me, uninterrupted 
<'onvalescenco. 

Max B., 7 years old, hiid beon free from fever for 2 daya after 
a severe attack of tj-phoid. At midday on December 28, 1875, 
oxcecdinKly violent pain suddenly set in in the right side of thi: 
abdomen, with constant screaming and perspiration on the face. 
An iiijectioti of morphia (gr. ^), at once produced relief and quiet 
sleep. Nothing abnormal found on examination of the abdomen. 
As there had been constipation for 10 days, 4 tablcspoonfids of 
<'B8tor oil were given at intervals, hut these did not operate suffi- 
ciently. Free uvocuution did not take place till the 30th after a 
few oncmata. During this time, there was another t^hort attack of 
pain (on the ifth) in the right side of the ahdontcn; this, however, 
pusHcd off without treatment, only leaving behind it great tender- 
ness of this region, and this disappeared on the Ulst after ihn 
coiitinnODs application of on ice-bag. 

1'here certainly could not have been asy peritonititi in these 
eases ; the pain was merely colic, Aae to the irritation of matter 
accnmuUted in the intestine. Besides tho second case there 
was a third which likewise went to support this view, in which 
violent pains were set up in the course of the transverse colon by 
constipation during convalescence. Rillict and Barthoz also 
mention these pains and give the case of a boy of 11 years who 
was seized during typhoid fever by very severe pains in the 
abdomen, which lasted with intermissions for 36 boars. 

In June, 1884. I met with the case of a girl of li yeara, in which 
typhoid fever began with couHtant complaints of violent pains in 
the abdomen, which lasted fur days although the ubdouten wai* * 
normal except for some tenderness oii proFsnre. The temp, rose 
to 10&'8° and, as the typhoid symptoms Ijecame more well-marked. 
the abdominal jiain disajipcared. These hod at tirst indnced the 
doctor ill attendance to diagnose tbc case as onu of pi;ritouitin. 

In all ray cases I have only once met with perforotion of 
an intestinal nicer. This occurred in the ease of a boy of 11 
years, and it took place in the oth week, after convalescence hod 
already begun. The rarity of perforation is confirmed by all 
writers, and Barrier's statistics ('2 perforations out of 24 cases) 
are to bo regarded as merely the result of a clianco coincidence. 
In one boy of 10 years, we found recent peritonitis at the 
post-mortem, markod congestion of the entire peritoneum, which. 
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well u the spleen, wms saiUered orer wiUt little parokot 
flocnili, uid contained in its csTity some tarbid bromusb-jvltov 
fluid. StUl, we were oat able to m&ku oat for certain anv 
pedbnUioD of the Bimi«rD03 ulcers. 

The occnrrence erf* inflammation of lite parotid is alBO oora- 
paiatiTelT nuv ; I hare onlr seen it four times— in two girb, in 
one boy of 4 and anotLer of 7 veats. In the Utter, an absc»s 
ol the left parotid dereloped in the 3rd week of an extremely 
seTere attack of typhoid. In this case, the pus rapttirod spon- 
taneonsly into the external anditorr meatas, and aftenrards i 
coontcr-opening had to be made below the ear, which broagbt 
uboat recovery after a few weeks. In two cases the aflTeetion ol 
the parotid took place a few days before death ; in one cas« with 
a rise of temperature, and in the second the cLUd died in a 
of collapse (temp. KHf) before suppuration took place, whil0> 
the fourtb, the abscess burst into the external aadilory mf 
and there was paralysis of the pes anserinns. 

I now come to the sjrmptoms connected with the resj 

atory organs, among which bronchial catarrh is th« 

most frequently met with, ns in adults. I would however point 
out that in typhoid catarrh pretty deep iRspinttions are 
necessary (owin^ to the muscular weakness) to elicit rhoDchi ; 
the shallow respirations usual in these children occasioB 
abnormal sounds, but only weak vesicular breathing. Hm)06, 
comes that in a number of coses, in spite of the presenca 

ingh, we cannot discover any catarrhal sounds anleas the 
ipena to take a very deep breath while wo art- auscoll 
paratively rarely (18 times) have I observed the 
passing on to a state of hroncho-pucumouic consolii 
tion distinctly recognisable on physical examination, 
do not deny that in many other cases lobular ]>atchfl8 
broocho-pnoumoiiia may have beeu present which it 
impofisibie to make out on physical examination. 

The broncho-pnenmouia is almost always found on both 

the pogt*>rior bases of the longs. It usually sets in di 
acme of the disease, less commonly when the tern] 

ialliug, or even during the iutormittcut stage ; and we 
naturally suppose that the signs of consolidation are iucroj 
by hv'postatic prot^esses. The course of the attack may be much 
protracied by relapses of tli6 broncho-pneumonta, and Um 
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TYPHOID FEVER. 

I'LUJ's strength be reJaced to an olarmins degree. The extreme 
emaciation, the pale complesioii, the loss of appetite and tlie 
remittent fever — which generally last for weeks in these cases — 
are certainly calculated to arouse apprehenaiona lest the infiltra- 
tion Ltt3 become caseous, or an attack of acute tuberculosis is 
about to develope. Fortunately, however, there is often no 
cause for such an apprehension, and the caso ends in complete 
recovery (vol. i., p. 390), 

Croupous pneumonia is much rarer than broncho-pneumonia, 
but the following case ia an example of it. 

Hedwig H.. 1^ yiiars oUl, udmittcd on November U, 1878, for 
(■pilupsy. which Ciime on about every 3 weeks, oHpecially during 
the night, in repeated severe paroiysms. Oa February 4, 1879, 
she Itet'anie Eeverieh (temp. 103'8°) and an attack of typhoid fever 
developed very acutely occonipanied by roeeola (which appeared 
ns early as the 3rd day and was very copious, extending almoet 
nil over the bridy), delirium, conift, severe dittrrba», Ac. During the 
Attack (which lasted for 16 days) the temperatnro was scarcely 
uver below 101° oven iu the morning ; in the evening 104'9° — 
lOu'IP. As to the respiratory organs, wc discovered Hrat diSnsa 
catarrh, later also extensive dulnesit of the right Itack with 
lironchial breathing. But the severity of tlie ease, the deep coma 
and [he steadily increasing collapse, prevented the progress of tlie 
ptiearaonic procesBes from being observed during tlie last few 
days. Death on the 20tli friim collapse. 

PuBt-mortem ; brain normal, epicardium and plcuiii Htudded 
over with little ecchj-moses. Left lung normal. (July the apex iif 
the right lung waa air-containing. Thcrcst of theupiier lobe wiih 
tough, greyish-red and hepatieed, containing disseminated 
Itaniorrhagic areas. At the lower border, there were two cherry- 
red patches soui(!What cubical in shape, i inches in iliameter, aur- 
rounded by a sharp greyish -yellow line of demarcation. The lower 
lobe dark brow uiuli- red. lough and hepatiaed throughout, 
Only at the lowest part of the middle lobe was there any portion 
of alr-cuiitainiug tisKuo left. Enlargement of the Bpk'cn ; pareu- 
chymntons nephritis. (With regnrd to thDchnngos in the intestine 
<■/. p.ai!«.caae8). At the base of the arytwnoid cartilage there 
nsa an nicer extending down to the periehondriiuR. SuperHcial 
ulceration of the margin of the epiglottis. Thrush In the phai^^is 
and a>sn|>lii^fus. Almost uU tlie lymphatic gltinib< enlai^i?d and 
soft. 

We found here almotst complete hepalisatiuu of the right lung, 
and at the border of ita upper lobe two patches in the centre of 
the coiisolidation, which were separated from the surrounding 
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tissue, and which. Lad the patient lived longer, would citber 
have passed on into complete gangrene (i.e., circameciibed pul- 
monary gangrene) or abscess of the Inug. The line of dem«- 
cation which surrounded it proved that its separatioo from Hm 
eurroimding hepatised Inug-tissue had already began. In a few 
cases we found a moderate amount of purulent effusion in tbe 
pleural cavity. Another occurrence which is rare in the 
typhoid of children is ulceration of the larynx, which I baTc 
obserTed in four cases. In a fifth case we found no ulceration, 
but only marked swelling of the larynx, with inflammatory 
thickening of the perichondrium. All these children had 
suffered up till death from marked hoarseness and a harsh 
cough. One of them (a hoy of 4) had also had, during the last 
nine days of the disease, increasing cronpy symptoms, stridn- 
lous breathing, a croupy cough, and indrawing of the lower part 
of the thorax. At the post-mortem we found no trace of 
diphtheria anywhere, but the epiglottis was much reddened and 
swollen, and there were symmetrical nlcers on both aiytffiiioid 
cartilages and inside the larynx. Hoarseness or even aphonia 
at the height of the disease may, however, be due also to atony 
of the voice-muscles. This may be recognised by the fact that 
the condition is partially overcome by a stronger exertion ot 
■vocal organs. 

Actual gangrene of the Inng I have observed in 1 
cases : — 

FranEiekn Sch.. ■i years old, admitU'd Ju]y 7, 1877, 
typhoid fcvor. At first, only diffuse broucbial catarrh coaidh 
made out. On the 13th, tho putient coughed up for tli« first li 
some frothy blood-tinged sputum, most of which waaawalhn 
again. The frequency of the reapiratiou was nut toatOrisUxl 
creased {about 30 in the tainute). There was no dyspncnL , 
tho I7th, we discovered dulncss, lironchial brcivbhini; and t 
medium rftlcs all over the right bnck, espucially fnnn tho fl 
the Bcapula downwards. The breathing borame irregnUuv ^ 
expiration noisy, the cough more diet roes ijig. Evun now tel( 
difBcnlt to obtain a specimen of tho spuium. Along with tlieBR 
respiratory symptoms, the regular typhoid symptoins run their 
conrse but in a Revere form. Death on 2ud August from cnllapub 

Post-mortem: the right pleural eavily I'onlatDnl n largH 
quantity of discoloorcd brownish-grey cxudntiou. Both taywrt of 
the pleura were eovert<d with Hbriii. The greater part of tha 
upperpurtioDuf tborifiht lungwnnof n Icalhrry conaiiitenaev^a 
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pleura wiLB Oiscoloarcd over aa area Che size of a hoti's egR, and 
al thin plucc fliirr,ual;ion was Celt. Wheu tho place wils cut into, ne 
opoiKid into a cavity fiUud with offenaivo fluid and decomfioMed 
luiip-tiHsne. The whole neighbouring tisBuo was liopatiscd, but 
juat round tho patch it was somewhat softened and discoloured. 
The layer of liuig-tiesue immediately bounding the cavity was 
distinctly gangrenous and putrid. The upper und middle lubex 
of tho right lung bright-red and hepatiacd. (For tlie changes in 
the intestine sec p. 318, cs^c 7). Spleen somewhat enlarged; 
parcuchyroatous nephritis, 

FritB J.. 9 years old, admitted with typboid on Mardi 11, 
1881. On 4th April, tedema of the prepuce and formation of 
btdlffi on the penis, the skin of which became gangrenous in a 
few days. Death from, collapse on 6tl) April. Post-mortem: 
gangrene ol the penis; I'eyer's patches swollen and soft, nol 
ulceruted. Eoth lower lobes heputised, in the left a part of the 
lung the sixe of a pigeon's egg filled with offensive gangrenous 
mftttei' and covered with diseolourod pleura. 

Marie T.. 4 years old, admitted on April 2.^, 1880, with 
typhoid fever. MeasieB 14 days jireviously. On 6th May, fever 
gone, but child drowsy. DiarrlioM continuing. Resp. 60. On 
the Bth, return of the fever, dulneaa on the left Hide behind, 
numorous rftlcn, cough. On the 10th, pulse 200, thready. For a 
long timo hud had a gangrenous bedsore over the sacrum. 
Post-mortem; left upper lobe slightly adherent, tongli and 
hepatised ; near the base a cavity larger than a pigeon's egg with 
greyish-yellowgreasyoffoiisivo contents. Peyer's patches reticular, 
enlarged, with red spots. 

All theso were citses of croutons piieumoDiii iu which gan- 
grenous cavities hiul tonneil owing to Boplic decompoBition, a. 
procsBB, the first stage of which I have already (p. 343) described 
as the formaliou of a separated patch (" sequestrum "). 

From a clinical point of view, I would emphasise the 
absence of any Rangrenoua ftctor of the breath (vol. i., p. 449), 
which as it is impossible to obtain any of the itputam prevents 
us being in a position to diagnose pulmonary' gangrene. In the 
second case, the gnugreae of the penis, and, in the third, the 
preceding attack of measles and the Bloughing bedsore, may be 
looked ou as factors predisposing to gangrcno of the Inng. 

With regard to abnormalities of the urine, especially albu- 
minuria, I find but few notes in llie reports of my cases ; but I 
admit that the examiuation of the iinne, which iu children can 
only be obtained withjf/^iifffkits^'^iij.i. may not have bran 
carriM out wifii 'WnfWi'jffl'''.'ii'i>fffF^^ "W regularity. In 
SAN FRAUCiaCD. CAL. 

tmd ia not to tw renn't':*! Jrom. iVe 
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one girl of 9 years, a moderate amount uf ulbutuinnriii wiili 
slight (edema of the face and of the dorsal surfaces of tlic Icel 
appeared on the Kith day after the disappearance of the fciet; 
and those symptoms passed away within nine days nnder treat- 
meut with milk diet, warm baths, aud doses of acetate of potA^ 
III another case I am not sure whether the large amoUBt tt 
albnmcn found in the urine was not to be attributed to soms 
doses of antifebrin. And in none of these cases was nay bad 
result observed. In a girl of 7 years (private practice), I wu 
struck by the very liirge (juantity and the pale colour of the 
urine when the tyjthoid was at its height. Aa, however, we 
found neither sugar nor any other abnormal conatitut^ut, the 
enormously increased thirst, which was quite out of proportion 
to the degree of the temperature (which was not high), must be 
regarded as the cause of the polyuria. EhrliuU's diabenwl 
reaction was obtained in all cases in which it was examined 
for. 

As to other complications and sequelip, I have once seen 
erysipelas of the face with the formation of bulb^, iu u boj 
of 8 years. Tho eruption was accompnmed by high lemperstnre 
and spread to the scalp, and the fever ended by crisis on the £lh 
day. I have found otorrhcea, generally uniliLterul, in 20 cas«s. 
It lasted 12—20 days, with or nitLout impairment of the hear- 
ing and then disappeared gradually, leaving no bad results 
behind it. In one boy of 7, a hit-matoma of the right rectos 
abdominis muscle developed iu the eighth week of a serere 
attack of typhoid. It was accompanied by severe psin, botli 
spontaneous and on pressure and movement, and it formed a 
hard sharply circumscribed tumour ending just below ths 
umbilicus. It disappeared by absorption within a futv weekEL 
Very rarely do we find inflammation of the joints after typboid; 
and therefore it seems worth while mentioning the case of & boy 
of II years who got synovitis of the left wrist tliroe weeka 
after the subsidence of the fever. The joint was much awolka 
and extremely painful on every movement. The temporatiin 
was moderately high (100-8°), but it fell after two days, and Uie 
swelling rapidly diminished under the use of a splint and on 
ice-bag; but it reappeared within a very few days without rise 
of temperatnre, and was now successfully treated by tincture of 
iodine and a plaster of Paris bandage. On« must just ronsii 
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H'bothor this ajnovitia Bottiug in three weeks after rofovery from 
tjTihoid was properly to lie regarded us a real eequela or merely 
as a vhniu'o afToGtiou, Aii analogous case affecting the right 
knee joint ended in recorery under the same treatment, 

Among the geqaelie of typhoid, dropsy without any 
ahuormality of the nriue is also mentioned by difTerent 
authors (e.g., by Grietiinger). This condition was frequently 
observed in children by Stoeber and by Rilliet and Bartheai, 
and all their caaea ended in recovery. I have only once met 
with dropaical symptoms following typhoid, apart from tlie case 
of nephritis mentioned on p. 346 and a few others in whieh 
the eyelids and the most dependent part of the acvotum seemed 
puffy after the temperature had fallen. This case was that of a 
very emaciated boy of 9, who, in tlie fifth week of the disease, 
had oedema of the hands and feet and a moderate amount of 
ascites with a persistent evening rise of temperature (101'1° — 
101*8), but without there being a trace of albumen in the urine. 
The fever ceased at once after the incision of three large abscesaos 
under the scalp and the use of decoction of cinchona with wine 
and nourishing diet ; and, with the improvement of the general 
health, the dropaical sjiuptoms gradually disappeared so that 
after a month the child had completely recovered. It is doubtful 
whether in such cases we should (as I am iuchued to do) regard 
the dropsy as atonic— i.e., due to cardiac dcbiUty and venous 
engorgement— or as caused by parenchymatous changes in the 
kidneys. The absence of albuminuria affords no argument 
against the latter view ; for, as you will remember, nephritis 
may exist even without any albumiuuria (p. 153). I make a 
point of mentioning that this patient had never had any salicylate 
of soda, becauso some people are inclined to ascribe the occurreuoo 
of (rdcma and transudation to the inilneuce of this drug. 

The Burprising rapidity with which these children recover 
their strength as compared with adults, has always seemed to 
me characteristic. Although cases are now and then met with, of 
convalescent children who arc extremely emaciated and scarcely 
able to sit up in bod, still we have much oftener been surprised 
to find children who had lain in bed for weeks in a state of 
apathy and drowsineas, begin at onco to sit up in bed and 
play, whenever the temperatme fell or even during the inter- 
mittent stage; Rilliet and Barthez have also observed this. 
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I On the other Imiid, as ia most febrile diseuscs, wo fuaml u 
Itlaarked emaciatiou and loss of weight, and the cUilil's ctm- 
Ijdexion and nourishment did not rctnm to their □oniml condition 
(£)r months afterwards. The destruction of albumitioos mat«ml 
gaased by the prolonged high temperature and t.ho dpfiovnt 
lourishment esplaiu this fact, which lauses so much nusiety ti 
3ie relatives. In contrast to this, however, stands Ui« fata of 
I UQnsnally rapid growtli in length whieb takes placr 
Htiring the disease and convalescence, especially affecting ihe 
long bones of the lower limbs. This is also obsurvod in otha 
infectious diseases, bnt never to the same ext<.-nt i\a in lyplu>id 
fever. In connection with this we have another appearoniv, U> 
which Prof. Kcibner directed my attention sorae yeitrs ago ■ 
the course of conversation, namely, the formation of traD8V^~ 
fissures of the skin on the oxtensor surfaces of the 1 
limbs, especially above the patella. These fissures, whichJ 
red to begin with, gradually lose colour and tiually coa 
resemble the lineie albte, which arc seen on the skin off 
abdomen in pregnant women. They are due to exce 
stretching of the skin (especially when the knt'e-joicts are I 
owing to its having become too smalt for the rapidiv groil 
bones. But this phenomenon must be rare, for, allboagli I h 
nover omitted to look for it of late years, I have never yet s 
case of it. Auboyer' has described several cases of this con- 
dition occurring in severe typhoid fever. 

Finally, a few more words on the relapses of tj-phoid fever. 
While Rilliot and Bartbez have observed only 3 relapses out 
of HI cases, I have met with 38 out of 302 ; and in theso tlicre 
vere 20 cases in which neither cold baths nor any other cold 
applications had been used. An error of diet was only discovered 
in one case, that of a boy of 5 years, who after eating a lai 
quantity of plum-cake during the intermittent stage at o 
B return of the high temperature, followed by a relapse, of wn 
he died. That the wrror of diet was really the cause of | 
relapse, I should not like to assert; for in all the other c 
excess of the kind could be positively exclnded. 

The severity of the primai-y attack gives no 
against the occurrence of a relapse ; for although in most c 
there has been a mild form of the disease to begin with, r ' 

' r>t la cmiinnH rt da rvpporii arte la w»l«rftoff(gi«a fljwfa. Pwmi 
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do also frequently occur after severe cases of typhoid. As a rule, 
tlie relapse only seta in during the conTalescence, about the 
3rd — 5th week of the disease, after the temperature has been 
qnite normal for some time, 3 — 10 days on an iiverairu, and in 
one case even 18 days. Only in 2 cnsos have I observed a very 
short afebrile interval of '2-1 — 48 hours. In a smaller number 
of cases, there was certainly no period of complete apyrexia at 
all, and the relapse took the form of a4;radual or sudden exacer- 
bation of the intermittent stage of the fever. After the morning 
temperature had already been norma! or subnormal, and only 
in the evening reached 101*3° — 10'22°, a rapidly increasing 
exacerbation suddenly set in again, sometimes ushered in by 
a rigor. 

Otto M., 11 years old. admitted oa May 13. 1878. Ju tho 
stnge of defervt'scenee nt typhoid fever. Intomiitteut stage from 
lath— 25th. Temp. m. 977"— S!''!'' ; ev. 101 -3". On the 2&tb. 
sudden riffor aft'Cr which the teiapenituro again rose; ax. lOl'S*'; 
OT. 104°. Nut till the 7th June was the tempemture again entivDly 
Doi-mal. 

Carl Sch., 12 years gld. admitted on NovMnljer H, 1878. iu 
thL- intermittent .-itogp of a severe attack of typhoid fc-ver which 
hod already lasted 3 weeks. Great emaciation and debility. On 
the 9th and llth November, a rigor occurred between 2 and 3 
p.m. Temp. ev. lOi-o* and 1031°. Complete disappearance of 
lite fever during the next two days. Ou the 14th. 15th, and 16th, 
however, the temperature was again high in the evening although 
in tho morning it waa normaL On the 17th, tho morning tempera- 
ture also rose again, tho spleen became palpable and painful, and 
a i-ulapse now commenced which ended favourably after 9 days. 

In tbnse caees the relapse began in quite an unusual way. On 
two consecutive days we found attacks resembling those of inter- 
luittent fever, followed by two days quite free from fever. The 
next three days showed only evening rise of temperature, and 
after thai for the first lioio the relapse began to run its usual 
course. The symptoms are usually quite tho same as those of 
the primary attack. The roseola and the enlargomont of the 
spleen (which has generally disappeared by this time) are wont 
to develope anew ; and in a few cases the disease assumed even 
a moro alarming character than before, so that 4 out of my 38 
cases ended fatally. The duration of the relapses in my cases 
was as follows : — 
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Only in oaa cnso did a Hecocd relapse take place three we^ 
aftor recovery from the firet; the temperature rose in the enmiD; 
to lOS'?", the attack lasted for 9 tlavB, and coald not be expluDn) 
by liny local afTection. 

Lut iiKi add that I have several times secu cliroDic skin-er^p- 
[ tioiiit (I'czerau and prurigo) disappear daring an atttu^k of typhoid, 
but reappear again soon after recovery. In one case, an entptioo 
of varicella appeared immediately after the tempcrataru hid 
fiillou; in a few others, scarlet fever or measles deTelopod 
during convalescence. Diphtheria was the most formidable 
iiiplication ; in several cases it caused death, and in tno it 
' r("]iiirod tradicotomy, which nnfortuuately was nnsaccessful. 

It only remains now that I should give you my experience of 
I tlie treatmont of typhoid fever in children. As we hare at pr«- 
I aont no means of combating directly the morbid poison (whether 
L'ognrd it us the "typhoid bacillus" or not), the mnin im- 
portance attaches to the treatment of the fever. In using thii 
.ntlpyri'sis " we must never forget tliat we have got (o treat 
not the disease itself but Ihe individual patient, and that 
the meroilosa adherence to a definite method leads to a mttrety 

■ mechanical routine, and certainly is not always for the good of 
k.tho patient. This is especially true of the cold water treat- 

■ tDcnt which, according to my experience, is generally not u 
fell borne by children as by adults, who ore more i 

■iDrganiBed. In the first place, we possess no means by vhiot 

"aRcertatn the tolerance of the particular child in regard to 1 

I (reiitment before it is tried ; and least of all can we depei 

I this matter upon the appearaiice of the patient, for couclaai 

I tlrawn from this are apt to be very misleading. I have i 

L children who Kccmed weakly and delicate yet bear the r 

KliHe of cold batlia very well, while on the other hand u 1 

iot 13, who wuM extremely strung and robust and had hitli 

injoyod jiorfoct health, became so collapsed after two batbS'| 

ff7'^ ^- that wo bud to give him a whole bottle of tokay v 



TIPHOID FEVER. '351 

the next 36 honrs in order to restore warmth to his hands and 
feet and to bring back the amall pulse to its normal cooditiou. 
In other cases collapse took place after the very first bath, or 
even after the child had laiii for an hour or two on a water-bod. 
Therefore if you wish to guard against the onset of those symp- 
toms of collapse, which are certainly to be dreaded in typhoid, 
you must always regard the first bath merely as an experi- 
ment, on the result of which the nature of the further treatment 
is to depend. The ordinary custom, of giving a few spoonfuls of 
wine before and after the bath, is by no moans sufficient to 
prevent its action from being injoriona in unsuitable cases. 
Further, add to this the fact which one finds confirmed by daily 
experience, that so long as the fever is at its acme, or while 
there are only very small morning remissions, cold baths cause 
but a slight fall of temi^erature, and this lasts only for a few 
hours at most. Then again, for the reasons just given, I never 
care about going on giving baths whenever the temperature rises 
above 108'1° — as the fanatical supporters of the uold-watcr treat- 
ment would have one do. I have, therefore, gradually come to 
limit the use of baths in infantile typhoid to a much greater 
extent than I once did. Generally, I order a bath only when 
the evening temperature is 104° or more; and I do not give more 
than two baths in the 'H hours, of an average temperature of 
88° F, and never below 81"^. These baths have a distinctly 
favonrable effect on many children, in so far aa they give rise to 
a feeling of comfoit such us can he caused by no other remedv 
in such cases, and relieve for the time any grave nervous symp- 
toms which may hniipea to be present. Tho child must not he 
left in the bath for more than 6 — 8 minutes at a time. Should 
symptoms of collapse appear after the bath (trembling, coldness 
of the bands and feet, small pnlse, collapsed appearance), and 
should they not disappear rapidly on tho patient's being put back 
into bed, I regard this as a distinct contra-iudicatiou of the 
further use of the bath. In slighter cases where the temperature 
is not so high and the morning remissions are greater, I stop 
the baths altogether, and only apply an ico-bag to the head 
or perhaps to the abdomen; these are generally well borne, but 
they must be removed lit once if the children begin to complain 
of cold. When the patients are very restless we may also try 
lukewarm baths of 90°— 93" F., which I have often known to 



have a, caiming offect. In the leas severe casoa there is no ned 
whatever of aoy energetiu antipyretic treatment by dmgi. X 
bland fluid diet (milk, becf-t^a), ^\itli 4 or 5 teaspooQfoli or 
doHsertspoonfulB (according to the patient's age) of wine, is pe^ 
fleetly anfficiunt ; and only where we are obligod (as in prtnte 
practico) to write a proscription of some sort, vrc muy mder 
a hydrochloric acid mixture. 

In serious cases, with a rery high tomperatare, I astid otleu tn 
try the effect of giving large doses of quinine (grs. viiss — sns), 
administered an hour or two before the oveuing rise of teupen- 
ture, instead of the cold baths; andIhayea1t«ofreqaentlyiiS(>dUiii 
treatment along with the baths. According to its autipyretie 
effect, the dose of quinine was repeated every day or every second 
day. We were not deterred from puslling this i\rag either by it$ 
being vomited (wbich occurred even when it was given in halTa 
wine-glassful of ionionado) or by the ringing in the ears, whid) 
frequently set in after it. Unfortunately, the same objection cu 
be mgod almost as strongly against quinine as against tbo cold 
baths. During the acme of the tlisease, especially in bad casea, 
its antipyretic action is slight, or at any rate passes off nr; 
rapidly. This mode of treatment only begins to be distinctly 
anccGssful when the morning temperature begins to fall a tittle, 
and then indeed we are often able by a large dose of (iniQine lo 
bring down the temperature of the following morning to a normal 
or even subnormal level, and even to cause a considerable (all for 
the nest 24 — 36 hours. Salicylate of soda has been inacfa 
recommended, but I cannot advise you to nse it in typhoid in 
children. Although from my own experience I know that it has 
an antipyretic action equal to that of quinine, I have gradoally 
given up nsing it owing to the vomiting often caused by lai^ 
doses and especially to the alarming collapse which I hare 
several times observed. Soon after taking grs. xvas — xxxi of 
this drug, the temperature fell about 4° or 5° F. There w«s 
copious perspiration, and such an alarming fall of the pulse, cold- 
ness of the extremities and collapsed appearance of the featiuvs, 
that wo were obliged to resort to the use of strong stimulants 
(wine and musk), which I have never had to do aller large doses 
of quinine. On the other bond, daring the last few yeara wo 
have used antipyrin with such good effect, and with an slmogt 
entire freedom from bad resnj^^tl^I »<** prefer this rei 
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to all other antipyretics. After one dose of gra. iiiss.— ivs3. (in 
older children, gra. viias. at most), the temperature fell rapidly 
4° or 5" F., and remained down for 5 — 6 hours. We have often 
found one or at most two or three doses in the 42 hours to be 
sufficient.* Only in three cases, did serious symptoms of collapse 
set in, requiring the use of Btimnlants. Recently we have also 
been trying antifebriu {grs. iss. — iii, according to the age) in 
the hospital with satisfactory results, althoughl should not prefer 
this remedy to antipyrin. We must always remember, however, 
that all these remedies merely lower the temperature for a time, 
thna improving the general condition, but that they do not in- 
fluence the course of the disease as a whole. 

In cases where the diarrhcen was so profuse as to requirt- 
speciftl treatment, subnitrate of bismuth (gra. iss. — iii. every 
hour) (Form. 30) or that along with tannic acid (gr. i, — isa., 
with extract of nux vomica, gr. ^s, or tincture of nux vomica, 
iti i.) (Form. 39) were generally successful. Intestinal hsmor- 
rhage we have been in the habit of treating with hqnor ferri 
perchloridi (gtt. viii., every '2 hours) and iced fomentations to 
the abdomen ; constipation, with castor oil (dessertspoonful 
doses) or by injections of water into the intestine. The bron- 
chial catarrh wo have usually been able to leave without special 
treatment. Only when it was very diffuse or was developing into 
broncho-pueumonia did we give infusion of senega with aromatir, 
spirit of ammonia (Form. 20) or bonzoic acid mth small dosott 
of camphor (Form. 21) as stimulant expectorants. I have used 
dry cupping or fly-blisters only in a few cases of extensive pneu- 
monic consolidation. 

Whenever symptoms of collapse appeared, we endeavoured to 
meet them by giving large doses of tokay or port wine (a dessert- 
spoonful every hour), musk, camphor (Form. 14), or subcutaneous 
iujecLioua of sulphuric ether. When there was great restlessness 
and sleeplessness I have often given chloral (grs. xvss. — xxxi. 
either internally, or in the form of an enema) with good effect ; 
while morphia, ^ven either internally or suhcutaneously (gr. ^'s 
— \), seemed less sure iu its action. In all cases in which the 
fever lasted into the second week we gave regular doses of 
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INTERMITTEMT FEVER. 

always to be explained by renewed action of the malaria. The 
hypodermic use of qtiininQ has this advantage, that smaller doses 
suf&cB, and wo avoid the struggling resistance which the children 
olTor to a very bitter medicine. But, with a few exeeptions, the 
injections which I used caused so much pain and irritation that 
I fihonld only have recourse to them in those cases of urgency, 
in which the internal use of the drug is out of the question. 

I may take this opportunity of mentioning a few cases which 
I met with in Berlin in quite different districts of the towu, and 
which could scarcely be regarded aa due to anything but malaria, 
but which nevertheless offered the most obstinate resistance to 
treatment with quinine. Of the patients, two were 5 and 8 years 
old respectively, and only one had not passed the second year. 
lu both there occurred daily attacks of fever lasting for hours, 
generally in the afternoon or towards evening, which either began 
with a hot stage at once, or were ushered in merely by a slightly 
marked and very short cold stage. The temperature in those 
attacks rose to 103° and over, and was not always absolutely 
normal even in the afebrile period. Apart from these attacks the 
children seemed well, hut they became pale, flabhy, and weak after 
the disease had lasted for weeks. In spite of repeated and most 
careful examination of all the organs, we could not find the 
slightest reason for the rise of temperature, and in no case was 
there any enlargement of the spleen. Wn were all the more in- 
clined to suspect an insidious attack of endocarditis or miliary 
tuberculosis in process of development, as the steady use of 
quinine in large and small doses had absolutely no effect. 
In one of these cases the blood was examined, but it was found 
to differ in no way from the normal condition, and there was, 
especially, no leuciemia or melaniemia. Therefore as the con- 
dition remained quite unchanged for many weeks, and as nothing 
abnormal could be found on examining the heart, and as the idea 
of miliary tuberculosis had to he iihiiudoned, I sent the children 
out of Berlin on the theory of a persistent malarial in- 
fluence, and rapid recovery followed this change of residence. 
These children can hardly have boeu suffering from an attack of 
"intermittent malaria," because nn attack of this nature would 
certainly not hiive resisted the action of quiniue in this way. 
The source of the malaria, however, which may have been 
jotnated in the dwelling-house, was all the more difBcult to verity 
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SECTION IX. 

CONSTITUTIONAL DISEASES. 

I. — Rheumatigiii. 

Acute articular rheumatism (polyarthritis acuta rhen- 
raatica) which is now regardud by many as belonging to tbo 
class of infectious diseases, is by no means a rare affection in 
childhood. It differa from the same condition in adults in that 
ita symptoms ai'e gem-rally iiiildur. Both the local affection 
and tho accompanying fever are usually less severe. With few 
exceptions the immlwr of joints affected is smaller, and the 
swelling and painfulness less; the temperatui'e does not, as n 
rule, rise above 102'^ or 103^. Also, the profuse sweating and 
the eruption of sudamiua which are almost always present in 
adults, I have rarely seen occurring spontaneously in children, 
for they nsaally occur only after the use of salicylic acid. The 
joints most frequently affected were those of lUe aukle and knee, 
next, those of the upper extremity, and those of the fingers and 
metacarpal bones. In the latter case the fingers and back of the 
hands are sometimes slightly swollen and ccdematoas. I have 
only rarely seen the hip-joints become painful and immovable. 
In a girl of 5 years, both ankles, both wrists and the right knee- 
joint became swollen almost simultaneously, and the skin cover- 
ing them was flushed in u way which is not generally seen or at 
most is only occasionally found over swollen finger-joints. I have 
fre<)uently observed metastasis of the affection from one joini 
to another, and also its return to a joint which had previously 
recovered; and by this the course of the disease, which is 
generally 8 — 10 days, is protracted to 2 — 4 weeks as in adults. 
But the later recurrent attacks of the joint-aflection always bi- 
come less severe and shorter, and the accompanying fever also 
becomes less and shows only moderate elevations (100'8°) of 
temperature daring the remainder of the course, sltemating 
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with complete intennissions. Sometimes the childreo compluo of 
pain in the Kbdomen and teodemess to pressore there ; in otiien 
tbe rhetiinatic attack ib accompanied br tODEillar sore-throat, atul 
a certain degree of difficulty in swalloning. 

Most (^ the cases of acate rhcamatism that I hare met Kiiii 
in childhood affected children between 9 and 13 vears 
Far less commonly I bare seen yoongei children affected (5— tt 
years, or even smaller still), — and I have already' publtabed 
eaaes of the latter kind. One of these was that of a child 

10 months old, in whom the symptoms of arnle rhei 

polyarthritis (ferer. painful swelling and immobility of the joints 
of the ri<;ht hand and elbow, and of the left ankle and knee) were 
complicated by bioncho-pnenmonia and probably also by 
left pleurisy. After the attack had lasted 4 — 5 weeks we wero 
able to make oat a kind of crepitation on paf^siTe morement of 
the right elbow-joint trooghoess of tbe articular surfaces) and 
also daring the period when the joint-aflecttoD was dimioiahing 
there appeared a hardness andcontractareof tbeaddaolora 
of tbe thigh, which only disappeared slowly after tbreo weeks, 
and was probably to be regarded as dne to rheumatic myositis.' 

It is much rarer to find pneumonia and plenrisy as a 
complication (which occurred in a case already given in vol. i.. 
p. 482) than it is to find endocarditis, whether alone or com- 
bined with pericarditis. Indeed, judj^ng from my own ex- 
perience, I should snppose that this complication is commoner to 
children than in adnlts. I have seen endocarditis 
where only one joint— for example, the knee — waa affected, 
may refer you to what I have already said ubont this com] 
cation (vol. i., p. 476) and shall only repeat here that the 
symptoms, especially the sharp pain in the cardiac region C 
is increased by pressore and percussion, and may oven bo so 
as to deprive the patient of sleep), likewise the dyepnooa, 
irregniarity of the pulse and the increase of the fover — a» 

■ Biilrdgt rw KfndirAfiVt. .V.F. 3. 3*1, 

* SoTBnl of UMoaseaof acute rheaniBtinn in cjuldren dntiiiE tha Itr*l wi 
uid noiitbi of life wliich hivTo boon pablidhed will not, I think, b«ar 
oriticiam. For the; «eeu to be dao to a eonfauon of thia oon>lition witt 
ot tlio eptphjiM or with niDlCipla perioititia nf the lUtiuulAr iiaila of th* 
One indnbitablo «m8. howBrer, baa been pablisb^d by 
■.Vatkiiuckr., So. «. 1SS4) aJtectiiig a boj ol 13 weulu old. 8ehl(»r <l 
tlim. irocAiiwcir,, 1^8S. So. i) hu H»on iie«-b«ni duldrfs iuTeoM hj 
mothats. wbo weto anffenng f lom th 
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sent only in a small nnmber of the cases. More Frequently 
ondocarditis (and even pericarditis when not severe) remains 
latent, being only discovered on local examination. Ihaveliad 
frequent opportunity of observing recent inflammation of affected 
valves (endocarditis reciirrenB) in children with old valvular 
diaease — owing to a frcsli attack of articular rheumatiam. In 
ndditiou to the example of this already given {vol. i., p. 479) I 
may addnce the following. 

Martha Schm.. 11 years old. Hud bad an attack of acute 
articular rheumatisni a year before and after rocoTery from this, 
iucumpetenCB of the mitral valve had been discovered at the 
polyclinic. On June 4, 1877, nho was again affected with 
rheumatic swelling of both ankles; temp. lOS-;!"; pulse 110. 
sraall ; dyapatca. reap. 40. Salicylate of soda, gra. mi. The 
fever continued (lOO'S'' — 1029'), and violent pains in the region 
of tUo heart appeared during the next few days, while the affection 
of the ankle-joint diminished and did not pass to any other joint- 
The pain kept the child from sleep, the priecordium waa tender on 
palpation and percussion; reap. 52^68 ; pulse 144. The eystolic 
mtirmur at the apei was considerably louder. On the Sth, there 
wait also distinct pericardial friction following both sounds. 
This was still audible on the 12th, although the child felt bettor, 
and it only disappeared on the 23rd. This attack of recent peri- 
endocarditis recovered under antiphlogistic treatment — wet- 
ciiiiping (d cups), ice-bags, calomel (gr. sa.), m.ercurinl ointment, 
blister. The pain recurred between the 24th and 29tb, so that the 
icc-bug had to be re-applied. On 14th July, the patient was dis- 
charged with the old beart-tronble, the cardiac dulness reaching 
i inches beyond the right border of the sternum.. 

I need not return hero to the connection between acute 
rheumatism and chorea, of which I have already spoken (vol. 
i., p. 207), I shall only add that I have aa yet seen just one 
case of the so-called cerebral rheumatism, aucb as has been 
observed in adults and also in children by a few writers (Picot, 
Boger), and iu this cubc chorea set in simultaneously, and death 
ensued from pericarditis. I cannot, therefore, decide whether 
Roger is right in supposing that all cases of cerebral rheu- 
matism iu children are combined with pericarditis. 

Tho maeclea which are most frequently affected by rheu- 
matism are those of the throat and neck. You must not, of 
course, put down every case of BtiH'-neok or of torticollis in a 
child us u rheumatic affection, for you must always remember 
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a nnmber of other more Eeriotis maladies, especially diseuc 
of the cervical vcrtobrtB and meoisgitis, may give riae to thh 
Bjmptom.' Still, cases of torttcolliB are not by any means 
rare, in ivhich persistent contracture of Iho lateral masclesof 
the neck is undoobtedly to be attributed to the effect of s 
chill, or for which at least no other cause can be discovered. In 
these cases the use of iodide of potash, warm poaltices and rab- 
hing, massage or electricity, soon brings aboat vecorerr. In 
two infanta of 12 and 15 months respectively, there was rhea- 
matism, contracture of the mnscles of the throat and neck, along 
with broncho -pDeum on i a ; and Home cases have been described 
(I'icot) in which an attack of wry-neck was followed by chorea, 
just like acute articular rheumatism. Less commonly other 
groups of muscles are affected by painful rheumatic contractures. 
e.'h, the adductors of the thighs, as in two cases already given 
{vol. i,, p. -ITJ and vol. ii., p. 359). Even in very young children 
who cannot speak I have several times observed symptoms which 
I could not explain by reference to anj-thing save muscular rfaca- 
matism. These children, v>'ho had hitherto been quite well, 
suddenly became unwilling to use one of their lower or up]ieT 
extremities. Pressure and passive movement of the limb were 
painful and at once excited violent screaming ; there was also 
sometimes slight cedema of the backs of the bands and feet- 
The joints themselves remained quite unaffected, but yet thi' 
affection sometimes passed rapidly from one mnscular area t<> 
another, then perhaps disappeared entirely for a time and 
returned afresh. The affection soon recovered when the cbUd 
was made to rest in bed and the affected part was ^vnipped id 
cotton-wool. When it was one of the lower extremities that 
was affected, one was apt at first to suspect hip-joint disease. 
Sometimes the periosteum was gravely implicated. Two girls 
of 10 and 12 years respectively, who had been walking with hare 
feet on the cold pavement, were seized with such violent [lain in 
the periosteum of the femur that every attempt at movement 
and any pressure on the swollen bones was unbearable, and, bk 
the patients were also feverish, we were afraid that acuU* 
osteomyelitis was about to set in. In both cases, koweter, 

' '/. a]io the MHO of intoTmittent tortioollU in Tot. i., p. 190, andaoMaol 
piira spmUo oontnatnre of the mtuolea of tho QMk la mj " Bcdtrt^ mr Kiad*^ 
hoilknad«," B. M. 
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iodide of potash relieved the patient in a few days, and rccorerj' 
soou took pluco. 

After aa attack of acnte rbeomatisnt, especially when it has 
affected the joints, the children are very apt to suffer from rc- 
lapsee. These may lecur several years in SQccession and 
aggravate the already- existing valvular disease ; they are alan 
often I'ollowed hy a return of the chorea. I have often observed 
TAgne articular pains returning from time to time for weeks or 
months after recovery from an acute attack. These may be 
accompanied by slight cedema in the neighbourhood of the joints 
or we may also have slightly febrile relapses. Only once, in a 
girl of 10 years, have I seen bydrarthosis occurring in the 
knee-joint, and requiring a long course of treatment. 

Marie N., admitted on October 12, 187^, presenting tlii' 
symploma of a^^cnmulatiou of a largo quantity of fluid in the left 
knee-joint — great Bwelling, distended oatlinei^, fioating patella. 
Violent pain had occurred in the left leg 14 daya before, ac- 
companied by Bwelling of the ankle-joint and fever. A few dajt' 
afterwards the hip-joint wan also painful and immobile. Thi- 
pain then Buddenly disappeared from the parts hitherto affected. 
and was gncceeded by pain and swelling of the left knee, which 
hod ill the meanwhile increased in sise. Patient seemed perfectly 
well in other reapects; no fever. Treatment: oontined to bed. 
ice-bag applied to the knee. On the l!)th. after the paiu had 
entirely ceased, joint painted with tinctoi-e of iodine, which set uf> 
an nnuBUally aovere inflammation and vesication of the skin. On 
27th November, discharged ptirfoctly cured. 

Chronic rbeamatism is much less common in childi'en 
than the acute disease, indeed this affection is but rarely seen 
in its typical form. I have only seen very few instances in child- 
hood of those permanent changes in the joints and tendonous 
structures which we so often meet with in adults in the form of 
" arthritis deformans." 

Hoy of 14 years, brought to the polyclinic on December 30. 
1W4, For the last (J years had violent tearing pains in the handii 
and feet. He teai said to have bad no previous attack of acute 
rheamatism. On the left hand, almoiit complete anchylosis and 
nodular swelling of the joints between the let and 2nd phalanges 
of the thumb, index and middle fingers ; on the right band, similar 
changes (but less marked) in cho index, middle and ring fiDgem. 
Swelling and tenderness of a few of the inetacarpal bones. On 
the bft foot, similar changes in the joints of the groat and 4th topc. 
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AltiLcks of jialpitatio 
being discovered o 

eecondcaec was quite eimilar. It waa ttiitt of a Kusaitkii girl of IS' 

yeara, whom I only saw oil one occusioii, in luy coiisolting-rooDi.' 

We more frequently see paiufal sweUiiiir and stiffiiess of 

rsrionB joints remaioiDg id childrea, after one or more Attacks 

if acute articular rbeumatiom, and resisting the most approved 

Kiucdies for montlis and years. 

In a boy of 7yt;ar8. who in the spring of 187t> h&d a 
acute articular rheumatism mainly affecting tho ankles, thcsr 
joints were in October still bo immovable thut the child <n> 
Hupposed to have paraplegia. We found, however, nn enuninatiaa 
that there was nothing of the sort ; for there was only a moderal' 
amount of permanent swelling with great tenderness uf the 
malleoli, bat especially of the perioetouro of both cnlcanca, andj| 
plantar aponeurosis, which prevented the boy from [ibuttdl 
Boles of hia feet firmly on tho ground. Recovery after t 
with iodide of potash continued for months. 

Helene G., 12 years old, had suffered a year previotulyfl 
an attack of acute articular rheumatism, and batl coniplaia«<i4 
since of pains in the joints of both hands and both f 
admitiBion into the ward (March 17, 1881), wc found that the jd 
of both feet and kneee, both elbows and shoulders and abo t 
of the hand aud lingers of the left side were swoUou, pa-inful and 
difficult to move. There was absolutely no fever. Trcalincnl: 
iodide of potash and warm baths. Bapid improveroout. Un '.ixd 
April, the patient left hor bed and now only complained of ittilf- 
ness of the ankles on walking. In the beginning of May, painful 
swelling of the wrists and auklc-joiuts again E 
for many months, alternately getting better a 
times accompanied by slight rises of temperature ; and the] 
only been partially cured byMaroh, 1B83, inspiteof thecontin 
use of iodide of |iutash. batha aud painting. For a long tim 
affected joiuta were practically anchylosed, a ' ' 
persistent application of massage that after some monthe b 
abiiut a considcruhle iroprovernent in tho mobility, cspcciftQ] 

III tliis last patieiit w« ubsoned a syniptoiu wbicli haa 1 
pointed out by Meynet.^and later by Reliu' and Him 
spruu^;.* The first case of this kind which I oliEcrred H 
1870. 

' I'iile V. Wagnur. " Uabor Bkeomit. diroa. hei Kin^oii]," 
■rochnuehr., 1888, Nob. IS and 13. 
' Igim mfdiral, 1875, No. «, 
*OorbiiTdt'« nitaiUi.d.Kiiid»haHblk..U7>l. 
' Jahrb./. Kiaderhtilt., Bd. ni^ H. 3 ud 4. 
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Anua M., 14 years old, appeared iu my coiiaaltmg'voom 011 
January 21, 1876. Within the last couple of years, two attacks 
of acute artii'ular rheumatism. IncompctencD of tliu mitral 
valve, with conNidcriihle hypertrophy and dilatation of tlie heart. 
Aliont 6—8 wcokH after these attacks, there appeared on Itoth 
occaaioiia severwl "exostoBes" from the size of a pea to that of a 
pigeon's egg — ^firat on the styloid process of both uIiug aud then 
on the margin of the patellat. Theae were at firat roundish, 
soft Bad tender, hut gradunlly Lecamp hard, inaenaitive and 
pointed. There was u very considerable number of them and, 
un the second o(-cii.sioii, a similar nodule alao formed iu the left 
palmar aponeurosis. 

These nodular new formations were also found in the case of 
Heleno G. {p. 962) on July 10, 1881, above the olecranon on 
both elbows, liltewiae on the dorsal aspect of both wrists, internal 
to the styloid process of the ulna, and, finally, over the right 
sterno-claviunlar joint, where the aponeurosis of the stemo- 
mastoid passes on to the manubrium stemi. The nodules were 
of the size of a small pea, were readily movable, and scarcely 
tender. Under treatment with salicylate of soda, the fever had 
disappeared by 9th August, and we now found that the nodnleS 
on the right elbow had also entirely disappeared. The re- 
maining nodules gradually became smaller and flatter, and in 
the Qonrse of the autumn they disappeared entirely, and had 
not re-appeared by the time the patient was discharged. In a 
boy of 9 years with incompetence of the mitral valve, which had 
developed (June 1885) five months after an attack of articular 
rheumatism, we likewise found several hard, somewhat movable 
nodules, about the size of a bean, smooth on the surface and 
situated over the olecranon on both, elbow-joints. The follow- 
ing case is, however, particularly important owing to its having 
been examined post-mortem.* 

Augusto W., 12 years old, admitted on April 4. 1&81. On 
eitamination, we found incompetence of the mitral valve with 
hypertrophy of the right ventricle. No hiatory of the cbbo was 
procurable. On a. few of the joints, especially over the insertion 
of thetendons.we fe!t small diiriiso cla.^tic thickuuings 
irhich were not tender. They thus occurred on both knee-joints 
at the insertion of the quadriceps into the upper border of the 
patella, and on both wrists above ibc styloid process of the ulna. 
On the 19th of April, there was ulight tuver and severe pain in 
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Ixtlh wrists which became markcdlj swollen i 
There was also headache, giddiness, increoBed action of the heat. 
pain in the cardiac region, and slight oedema of tlie fac« and b^ 
On 25lh Maj, when the patient was agun able to ga alnvL ik 
diSaaethickeniRgsovcrtheknee-jointahadforTDed into r«fiiitmftt 
nodules the size of split peas. Quiteeimilar nodults mmU 
iicrw be felt over both external malleoli, orer the riffht iiilbow afam* 
the olecranon, over both poeterior Buperior iliac spines, and SMflf 
over the right shoulder- joint below the end of the claviclie. Ha^r 
were onl; a little tender and were somewhat movable. Afler 
death, which occurred with symptoms of general dropaj* on Ttli 
July, a post-mortem was performed by Prof. Grawits, and wr 
fonnd {in addition to the hcart-leaion and its results) oval ti 
about the size of a cherry-atone and of tolerably bard ( 
in the situation where we had felt the noduleu. They wi»fp 
situated on the aponeuroses of the tendons and ooosiiuJ 
mainly, as wc found on microscopic examination, of Gbruua tioHDi' 
with fibro-cartilaginouH frdgments interspersed. Moreover, all 
the nodulca had not the same structure ; in one the coiinectK'c- 
tisHUO predominated and in another the cartilaginoaa, and tlw 
nodule on the clavicle had become as hard as bone, owiii|; to it- 
containing calcareous masBcs. The nodnlea which we had fch 
over the patella, had disappeared entirely. 

A nodule, tlio size of a pea, wbicli we fuuud over the olecrsnon 
in a girl of 11 years who had died of endocarditis verrucosa aud 
cardiac hypertrophy follumni:; atote orticnlar rheamatittin 
(Januarj', 1888), proseuted exactly the same characters. Like- 
wise in one of Hirschsprang'B cases, the nodales were found 
on examination after death tu consist of a new formation of 
fibrous tissue. We must, therefore, regard them as the pro- 
ducts of an inflammatory process which has been lighted up in 
the aponeuroses of the tendons by the acatc rhenmatiam of the 
joiuls. 'Iheso products may t>e absorbed and disappear owing 
to regressive metamorphosis (fatty degeneration) as is shown by 
my case and by another of Hirschsprnng's; hut, on the other 
hand, bone-like structures may be formed oiving to calcification 
of the nodules. The tendons of the muscles and the aponeu- 
roses may not, however, be the only points of origin of thew 
iB6ammatory products, for the periosteum and pcrichon- 
also seem capable of producing them. Tbu oodale 
which was found on the clavicle in my last case was closvl; 
united to it, and was to be regarded as a truu exostosis, as 
was also another hard growth of the sixe of a pcia whicti j 
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foaod adherinK to the head of the right i 



To this class 



also belongs the case of a boy of 10 years, published by Ebert' 
and Vircbow.* In this patient uumerous bj-peroatoses and ex- 
OBtoses had formed, as the result of repeated attacks of acnte 
articnlar rheumatiem, on the articular ends of many of the long 
bones, and also on other parts of the osseons system. It is 
worthy of note that ail these things have as yet only been 
observed in children between 3 and 14 years of age. Further 
observation is required to show whether they also occur in 
adults as the result of rheumatic polyarthritis.^ 

We mnst distinguish these " rheumatic fibromata or osteo- 
mata" from another kind of multiple exostoses, which are 
very rare in children, and for which either no cause at all can be 
discovered or only a hereditary predisposition, as in the case 
of the neuro-fibromata of the skin which have recently been 
much spoken abont. 

Boy of 10 years, brought on Novemher 21, 1880; healthy. 
Since the 3rd year of lite a largo number of round or conical 
eioBtoseB, which were not tender, had formed on the epiphyaes of 
the right radiuit, of the left ulna, of the 9th rib on the left side, on 
the spines of both acapulie and im the inner condyle of the right 
tibia. No hercditnry predisposition. 

Boy of 7 years, brought January 10th, 1882. Since hia aocond 
year there had been exostoses on several of the costal epiphyses, 
nnd during the last few years also on both nlnce and on the lower 
part of the left femur. The latter, on account of its siae and 
hooked shape, could bo eiwily felt through the child's trouserH. 
The patient's grandmother was said also to have had small 
oioatoaea.— Similarly, a girl of 7 (brought February 7, 1874). 
lijce her father, presented a number of tolurably symmetrical 
exostoses on both Hides and on variuita bonea, especially about Che 
epiphyses. 

The most remarkable case was that of a hoy who, aUhoogh uo 
hereditary tendency could be ascertained, had innumerable 
eiOBtoaoa on almost all the liones, but was otherwise perfectly 
bealthy and has now grown into a strong young man. In this 
case the formation and growth of several eioatoaes repeatedly 
took place under my actual observation ; but by the period of 
pulwrty thia process came to an ead. 

' DrtOacit KKfiit., 1862, No. 9. 

= Git tntntha/ltn Gefchicilil,, Bd. ij., S. 83. 

' A caae published bf So beale [VtoixKe ntd. WocSmichr., TXo. U, 18S5) aeenji 
to indio&te that these nodnlei miij also ooour with a fsbrile Thenmatism of tbu 
tendoBg, and nron in canneotion with chorea.— Money, Lttiett, 1883, No. 13 
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{ vith this formation of exostoBes ^e occasionally (M 
OBBification of the tendons &nd muscles, which msfituit 
to such a degree that a large number of the mascles and tA&doai 
in the body become changed into a mass of bone, and atmoet ill 
movement becomes impossible (myositis ossificans). Jnitl tt 
the time that I became Director of the Children's Dcpartntfiit 
in the Charity, there was a patient there (a girl of 12 years), (be 
notes of whose case have nnfortunately been lost, but wbo 
certainly presented one of the most remarkable examples of nrh 
almost nniversal ossification of ranscles and tendons. In thii 
child, as far as I can remember, wo were iinnble to disootw 
any connection with rheumatism. In a few cases (SkinneHf 
every bmise which the child gets seems to produce 
formation of this kind in the muscles, accompanied hy few 
pain. 

I have hut little to add regarding the treatment of 
matism. In acnte cases we hare been accnstomcd (aa in adnlto, 
and with eqnal success) to give either salicylic acid (grs. iii.- 
ivss., every two hours in wafer- papers), oftener salicylate of 
(grs. V. every two hours) or antipyrin {grs. ivss. — viisa.), 
the chronic cases especially, iodide of potash.* 
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The diminntion of red blood -corpuscles and hirmo) 
which we call "anffimia" is estremely common in childhood, 
especially as a result of all diseases which are accom{>9niFil by 
loss of the finids of the body. Children who aro suffering from 
chronic diarrboia, from extensive tubercalosis or from scarlatinal 
u£!phritis are iuvartuhly anemic. But also those who become 
atrophic in consequence of defective nntrition and who aro t 
in crowded rooms or in damp cdiars, show in their fao 
signs of poverty of blood. Of all these cases in wliieb i 
has only a secondary importance I need not apeak fort] 
I shall refer only to that form which develops in oil 
healthy children and generally presents the eame eympi 
the chlorosis of puberty. We observe this variety a 
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by no means imcominonly even in children of 8—10 years, and 
almoBt as frequently in boys as in gitle. Every physician 
knows these cases, which are brought to him by the anxious 
parents, who say that nothing ia wrong with the children but 
the want of a healthy complexion. The "green" appearance 
{a fttvonrite Berlin exprosaion) arouses the most lively apprehen- 
sions, although we find nothing farther to justify them. Also, 
the pale yellowish colour of the surface of the skin is not 
always accompanied by an equal pallor of the visible mncons 
membrane:;, which may remain tolerably red in colour. All 
these children are unusually languid for their age, easily tired, 
ill-tempered, or extremely nervons and irritable. There is often 
also an entire loss of appetite, and especially a distaste for 
animal food, while tho well-known unnatural appetite of chlorotic 
patients but rarely occurs in children. There are frequent com- 
plaints of painful sensations in the region of the stomach or in 
the intercostal spaces, without our being able to discover any 
BufiScient cause for them. The aniemic venons marmnr in the 
neck is common but not invariably present, and resembles in 
eveiy respect that heard in chlorotic patients — i.e., it is found 
mainly or exclnsivoly on the right side of the neck, is increased 
considerably when the neck is torncd round to tho left and on 
pressure with tho stethoscope, and is sometimes also heard at 
tliG upper part of the right border of tho sternum, along the 
course of the common jugular vein, as a mufSed murmur sound- 
ing as if from a depth. I do not regard this murmur ns of any 
importance unless it is also audible when the head is hold per- 
fectly straight ; for turning to the left may cause an analogous 
murmur even in healthy individuals, owing to the pressure of 
the muscles. I have never been able to make out abnormal 
murmurs over the heart so long as I was careful only to apply 
the stethoBcopo very gently ; for any strong pressure on tho 
costal cartilages is certainly capable of making tho first sound at 
once impnre and murmurieh. And, as a fact, it has seemed to 
me aa if this was more readily produced in an»mic than in 
healthy individuals. 

ImpUcatiou of tho nervous aystem is very often indicated by 
attacks of headache or a flickering haze before the eyes, to 
which I hiive already alluded (vol. i., p. 349) in discussing 
migraine and its relation to excessive mental work. I have 
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I already, howerer, repeatedly pointed out that more 

] neuroses (chorea, hysteria, cataleptic conditions) mayl 

I develope from such beginnings. 

before these children came under my treatment, ahnoi 
of them had taken a largo qnontity of iron, without any lutil^ 
benefit. The reason of this is, that the causes of the troolilc 
which (in my opinion) are commonest— constant confinemont » 
the foul atmosjihore of the town especially in overcrowdal 
schoolrooms, and mental overwork — can rarely be got rid of- 
The schemes now in fall operation in many cities, for sending 
even the children of the very poor to live in the country during 
tho school hoUdays, are to be recognised most tbankfolly ss, 
at least, an attempt to diminish this evil, and as one means tif 
coping with this cause of ancemia in children. It is be<t, 
when it can ho done, to send the children ont of the town 
altogether, and to have them educated in boar ding- houses 
and schools in a healthy, open part of the country ; for the 
ordinary holiday change of a few weeks at the seaside or nmoni; 
the hills generally does little good. Should the extreme degree 
of anemia necessitate a course of treatment with mineral 
waters or baths, the most suitable places to visit are the iron- 
springs of Elster, Franzonshad (especially when there ia any 
dyspeptic complication), Pjnnont, Driburg, Schwalbach, 4c, 
When, however, expense is no consideration I should especially 
recommend Tarasp or St. Moritz in the Engadine, which are to 
be recommended for relaxed states of the system, owing to their 
high situatiou among the mountains. From repeated experience 
I can recommend these health-resorts even for children of 7 or 8 
years of age. The situation of St. Moritz, which lies open to 
the Bun in every direction, renders it more beneficial to anojmic 
children (who so much stand in need of sunshine) than many 
of tho mountain-districts "with the odour of pine-n 
which are resorted to as cool and shady summer retreats. 
this reason, too, I can also recommend residence in high a 
localities apart from tho use of mineral waters — e.g., KraiS^ 
hiibel, Schreiberhau in the Riesengebirge, and Heiden, 
and other health-resorts in Appenzel. On the other hand, I 
always regard residence at the seaside, which is so much recom- 
mended by many, as a donhlful cxperiuieut. In a nuniber of 
cases it certainly exerts a distinctly favourable iniliu 
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iu many others it has no effect; and if the children are timid 
and are forced against their will to take the baths, it may even 
do positivo harm. I therefore always prefer an elevated moun- 
tainons locality which is open to the sun. Hubbing down with 
cold water, which is so much used, is no better home by many 
children than are the cold sua and river baths, and I believe 
that the popularity of tbia method of treatment is due more to 
tradition and the desire to be doiu^ something, than to the 
good effect which it has been known to produce. 

The natoral or artificial mineral wat«ra (Spa, Schwalbach, 
Pyrmont, &c.) are also better snited for internal use at home 
than the ordinary preparations of iron, because they contain 
only a very small quantity of iron, and are more digestible. The 
blockish colour which the motions often assume while iron is 
being taken always iiidicntes that a portion of the medicine is 
not being absorbed, but is being discharged from the alimentary 
canal iu the form of sulphide of iron and, therefore, that the 
doae requires to he diminished. I do not think it matters mach 
which of the artificial preparations you use— whether reduced 
iron, lactate of iron, dialysed iron, or one of the tinctures. Tho 
principabthing always seems to me to he, that the dose should 
be small (from ^ to, at most, j of a grain of the solid prepara- 
tions, 8 — 12 drops of the tinctures "2 — !J times a-day) and given 
for months at a time. In order to prevent the teeth from be- 
coming black it is best to give the iron in the form of pills ; but 
these can only he given to older children. In a number of cases 
which offered obstinate resistance to the effects of iron or in 
which it was not borne, I have got very good results from the 
use of arsenic (Fowler's solution. Form. 11), and I therefore 
advise you to give this remedy a trial whenever the condition of 
the stomach permits of it. 

Under this name are grouped together several morbid condi- 
tions of which the nature is nuknown hut which have in common 
the property of causing hs'morrhagcs into the skin, serous and 
mucous membranes, and even into the parenchyma of various 
organs. These hiemorrhflgea generally occur spontaneously 
or without external cause, and not, as in congenital hipmorrhagic 
VOL. II. 24 
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Here, bowerci, we hare tmly to « 
wbich occur as aa independoDt diiraofi aad hare no < 
tion with freoeral febrile iBections or irith atdocarditis. 'Wboi 
these only affect the ekio, the disease is eaDed '* porpoia 
mm[dex;" irben they are accmnpanied by bVeediDg from the 
macoiiB mcmbraoe it ia called " parpnra hemorrhagics," or 
" iQorkai) macalosQs." Unfortunately wc know t«t I 
abont the natiire of these morbid canditiosa. and eren i 
anatomical caoses of the nnnieroas h«morrhap;8. The tAA ^ 
tliat theao cases were doe to a sepaiatioD of the t 
of the blood, cannot be proved either by chemical or i 

Iscf>picBl exatnination. I have examined Bevcral cases of ] 
pora liir-moirhagica in this pnrlicolar (in one of them 
Littt'n was good enoagh to repeat my examinatioii) and I 
found the red blood-corpasclea lurgp, well filled and in no w^.. 
changed in rcHpect of their colour and nomher. Small \ 
pundits (microrytes) were only seen occasioiiall.v, and the 1 
ber of whiti! eorjmitcles was uo greater than in the nomnl'l 
ditiou. TlicMc cascfl, however, were certainly slight, and 
rapid recovery. The old idea, that there was a smaller a 
or a IcNBcnod coagulability of tbo 6briD, has received jaat a 




confirmation. And, therefore, bb the bioml is found to be 
normal, we ore natarally disposed to nttribute the condition to 
some affection of the solid parts, i.r., of the small blood -to Bsels, 
As the hiemorrliages may be due either to rupture of the blood- 
vesBels, or to an easier migratiou of the red corpuscles through 
the vascular walls, it has been supposed that there exists an 
abnormal friability of the latter ; and, as a matter of fact, various 
observers (Hayem, Straganow, aud others) have described 
microscopic changes of the small arteries and capillaries which 
certainly might have given rise to such a condition. Becent 
researches {von Kogerer') have demonstrated the presence of 
endartcritic changes — espeeialiy of the larger arteries of the 
reticular layer of the skin — tbickeniug, hyaline and fatty 
degeneration of their walls with narrowing of their lumen, pro- 
liferation of the endothelium and the formation of thrombi I 
believe, however, that these degenerations are only to bo taken 
into consideration in severe and fatal cases of purpura. For if 
we consider how suddenly the disease often arises and how 
(juickly it may again disappear, we can hardly assume the 
presence of any considerable change of structure in the walls of 
the blood-vessels which could be capable of disappeariug so 
rapidly. From this we see that there must be several different 
conditions grouped together under the common name of purpura 
or morbus maculosus, which have nothing in common but the 
fact that they set in under the form of a " hiemorrhagic 
diathesis." The severe forms which end fatally may be 
accompanied by those changes in the small blood-vessels; in 
other slighter cases which soon recover, we might even assume 
the presence of a vasomotor neurosis leading to paralytic dila- 
tation of the smallest btood-vesHels. stasis of the blood, and 
rupture of the vascular walls or diapcdesis of the old blood- 
corpuscles. The addition of slight wdema which occurs in 
a number of cases is in favour of this hypothesis. 

Simple purpura, in which there are no hiemorrhages from 
the mucous membranes, eometindes occurs in ill-nourished 
anwmic and rickety children living in damp cellars. More fre- 
qneDtly along with leucocythfemia and enlargement of the spleen 
(p. 127). The htemorrhagic spots in these cases are always 
few in number, and no larger than a lentil. In another form of 
' ZtilKkrJ. itin, Htd., Bd, t,. Heft 3. 
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t the spots are more Damerous and larger. Tbls 
b cliililren, sccoinpanied by pains in tlie limbs, »>specialJ5 
I of the joints, and there maj also be aotae urLiculnr 
g; or the patient muv have snfTcred from snch srtnptoniE 
I few days before (the §o-called pnrpura or pcliOBia rheu- 
natica). In these cases we find a number of d^rk red or 
bluish ronnded spots of varying size, especially on the legs sn'l 
nt, bat often also on the abdomen and aims. In n boy of i 
wrs, I found them also on the scrotum. They remaio un- 
hanged on pressure with the finger, and in the centre of sonn- 
of them we find a papniar or diffuse bnniness and jinijectiou. 
dtt6 to coagulation of fibrin. But in addition to the nbove-meu- 
tioned spontaneous pain, there is pain on pressure over the tibia, 
ankles, and soles, and on movement of the joints, so that nalk- 
inc; may be rendered more or less difficiilt. Occaaioiially emp- 
tions of wheals appear in addition to the purpuric spots (em- 
thema nodosum), in the centre of which a blaish hlood-extraTa- 
sation can be seen or felt, and I have often observed slight tsdenia 
of the dorsum of the feet and of the ankles, although the uriiM; 
never contained any albumen. In a boy of 7 years, who had 
also hiemorrhagic spots on his arms and face, the eyelids, 

t cheeks, and alfe nasi became ocdematous ; in another tbero was 
BBdema round the elbow, on the dorsal surfaces of the right hand, 
Ebd on both feet, and on the eyelids. The spots generally fade 
pier ft few days, but they soon re-form again whenever the 
bdu or articular swellings reappear, or even without those, as 
■Don as the little patient gets out of bed aud begins 
i>&lk about again. Thus several weeks me 
these relapses (which may also be accompanied by cedenu 
each occasion) cease to occur, and complete recovery sets 
In most of the cases which I have observed, the affection was 
iMJCompanied by fever, and there only rarely occurred slight' 
irregular rises of temperature, with little disturbance of the 
general health, or even none at all ; and they all ended in com' 
plete recovery. In a girl of 1 1 years, who seemed perfectly 
but for loss of appetite, we were struck by the ]>u1bg, w 
utremely slow (G8) for thn 
alar in rhythm, although 
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aero- sanguino lent contents, appeared on both feet with Blight 
oedema si mn I tan eon sly with the purpuric apota, after the patient 
had eulTercd for days from pains in the legs. After about 
four weeka it had quite (lis appeared, but five rooiiths later a 
fresh cruptiou of purpura appeared on the lower limhs, 

A more complicated clinical picture may result from a uumber 
of abdominal sjmptome {vomiting, intestinal hiemorrhage 
and colic) being added to those already mentioned, purpura 
and articular awollinga. This form I first observed in 1868 
and described on a later occaBion.' The first case of this kind 
was BB follows : — 

A tit]-(Hig lioy of 15 yours took att ullock of gas tro- duodena I 
CAturrh vritli slight jaundice resulting from indigestion, A fcw 
ilnys ikfter, pain in the finger-jointH of both liiinds without 
tiwelling. A day or two later, extensive eruption of purpnrii 
im tho thighs, followed soon after by violent colic, vomiting and 
black atoolB. The pains in the belly were somt-timcs ho very 
Hevere as to keep the child from sleeping; the region of the trans- 
verse colon was distended and tender. Slight fever (never above 
10r7°). After 5 days, these symptoniB disappeured, but within the , 
neit 3 days, a relapse occurred with exactly tlie name symptoms. 
Convalescence after one weofc. Within the next few weeks, 3 other 
relapses occurred, always accompanied by bloody motions which 
were cither black or orange-eoloured and contained more or less 
cunsidcrablo masses of blood. There were 5 suciiattacksaltogether 
within 7 weeks. Finally complete recovery, Opium seemed to 
give the best rcsultt^. 

In March. 18ti9, I met with mj second case. A boy of iysam 
was suffering fruni "dysenteric" aymptoms — colic, teDesmiDi, 
u few bloody motions. At the same time there were Bome lat^e 
patches of purpura on both elbows and thighs. Improvomeui 
after 3 tlays" use of castor oil and calomel, but some fresh purpuri'- 
spots appeared on [ho scrotum and prepuce. A few days after, a 
fresh attack of diarrhtsa with streaks of blood ia the motions and 
violent colic ; then constipation ; fresh relapses of purpura. Total 
duration 3 weeks. 

The third case (March. 187;t), was that nf a healthy girl of 12. 
"Khoumatic" pains iu the limbs for the last week, presently 
accompanied by pain and swelling ot the wrists and aaklc)< 
with alight fever. Heart unaffected. A few days later, extensive 
jiurpnra on the abdomen and lower eitremitiet. Very violent 
colic, keeping the child from sleeping-, repeated vomiting and 



diarrhcea with macli blood in the raotiosa. DiaappcnrnDn; oEkD 
the EViuptome after 5 days. Relapse followed. Within 4 wwk». 
4 Encb attacks took place. Finally, complete recorery. No RpeciaJ 
treatment. 

The fourth case wn* that of a healthy girl of 11. who, in thr 
summer of 1872, Iiud suffered from rheumatic pnitia iii Iwlh anklet 
and in the right hip-joint. In July. 1873 (i.e., about » year Uln). 
there n»s again {laiii in the wriat and ankloE, bat no BWelliDR. 
This was immediately followed by purpura on tho lower limt«. 
moderate ferer, loss of appetite, vomiting and colir.witli »olid 
motions containing a Urge ((tiiintity of blood. Urine iioriiiaL lii 
the course of & weeks, 3 such attacks took place at iuterv»la nf 8— 
9 days. The last attack unaccompanied by fern-. Ad ice-b*g •/>».* 
applied to the ahdomcn and seemed to have a good effect; tha 
purpuric spots ulso faded. Suddenly the puina returned in t)i« 
loft arm and in the right elbow-joint and on the following iiigfat 
(that of '23rd July), there occurred very violent colic. TomitinR 
of green matter, and 4 motions of a deep orange colour misnl 
with a large [jnatitity uf blood-clut. No fever, tongne clunii. 
Ice-bag to the abdumen, iced milk as nourishment, emulsion (4 
almond oil On the 25th. another black motion. Tho child 
seemed perfectly woll until the 30th, when another re1npe« of iLe 
purpura took place. There was then an interval until September. 
During this month a fresh violent attack occurred, which wma 
quite similar to tho preceding ones, and with this tho disi»*c 
terminated. There was nothing abnormal found in tho htMri. 
with the exception of arhylhmia and alow rate of the pulsa (mh low 
as 60), which was aometimos Dl>servablci. 

I met with a fifth case on January 17, 1880. A boy of 7 
years who had i^uffored for almost 9 weeks from a uumhrr nt 
attacks of this diauise which were always becoming less nuirked. 
These consisted of violent colic with tenderness of the right siilii 
of the transverse colon, bloody motions, purpuric spots on iltv 
fore-arms, and rheumatoid pains in the limbs, but without swetlinf; 
of the joints or fever. Hands and feet fometimee becnmu 
tedematouB. Urine normaL Ergotin and iron given without 
success. Gradunl recovery under general treatment. 

Tlie sixth case was that of a hoy of 8 years (end of Slay, !»«) 
A highly febrile illness (temp. 1058^) htid occurred » year befon- 
and had been supposed to be typhoid. On tho Stli day uf thin 
attack, there had been purpura and bpots of erytliema. haenorrhiigt- 
trom tho gum and swelling of many of tho joints. R«vovpry 
after 8 weeks. There had been re|>entod vomiting during ihi« 
illness, but tho motions had not been examined. On May IfHfa. 
1883, he had a second attack of a similar nature with riolenl 
oolici and when 1 «aw him, numerous purpuric sjiots wera ^lill 
Tialble on tho back, nates and thighs. Farther courwi nnloinwu. 
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It is evident that all these cnaos are of the same character, and 

I have eeeu other two (girls of 12 and 8 years reRpectively) 

■ luring the last few years. The purpuru, in all theso cases was 
ulways accompanied by eoUc, tcuderness of the colon, vomiting, 
intestinal hii'morrhnge, and (except in the second case) hy 
rheumatoid pains ; Rwelling of the joints was less constant. In 

II girl of 5 jenrs who was bronght to my polyclinic on .Tanuary 
10, 1882, there had during the last two months been attacks of 
purpura with swelling, pain and immobihty of several joints, 
frequently acconipanifd by violent attacks of colic and great 
tenderness of the abdomen on pressure, hut no bloody stools 
were observed. In the summer of 1887, I had another girl 
under treatment whose case was similar. Thus, then, we see 
that one of the links in the chain of symptoms may he absent. 
It is, however, characteristic of all that the symptoms come on 
in separate outbreaks, with intervals of several days or 
weeks, or even of a year, so that the duration of the disease is 
t-onsidorably prolonged. Fever is not invariably present, and 
is generally only moderate in degree. That the symptoms 

■ IcHcribed are very closely connected, no one, I presume, will 
deny ; but I am no more able to explain this connection than I 
am to explain ordinary rheumatic purpura. As my cases, how- 
ever, recovered (with the exception of two, which ivere not 
examined post-mortem), I am not in a position to decide 
whether the symptoms are due to extravHuatious of blood into 
the mucous membrane of the stomach and bowel, or to the 
I'ndarteritic processes already mentioned Ip. 371). These wero 
formerly described by Zimmerraann' as occurring in the case 
of an adult — narrowing of the smaller intestinal arteries from 
proliferation of the cells and nuclei of the tunica adventitia and 
media, and consequent multiple patches of gangrene of the 
mucous membrane of the bowcl.^ In spite of the fact that 
almost all my cases ended favourably, I should not care to give 
un absolutely favourable prognosis. For in two of the cases 
there was a comphcation with acute nephritis. In one of these 
it appeared during the presence of the symptoms I have described, 
und ended fatally from anasarca and bydrotborax, in the other 
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it set in after the disappearance of the primary symptoms and 
ended in complete recoTory. 

As to the treatment: the best results seem to be got from 
the application of an ice-bag to the abdomen, iced milk as 
nourishment, and an emulsion of almond or other oil ; to which, 
when the pains are seyere, I usually add extract of opium (gr. 
ri\f). Strict confinement to bed is to be ordered here, as in 
cases of ordinary purpura rheumatica. In many cases of the 
latter I haye got good results from the use of iodide of potash 
(grs. i — ii). 

From those forms of purpura which we have been discussing, 
we must distinguish another, for which I reserve the name 
purpura hemorrhagica or morbus maculosus. This form 
is distinguished by an entire absence of pain, of articular swelling, 
and of the intestinal symptoms which I haye just described. 
We find nothing but the purpuric hsemorrhages, and the latter 
occur, in most cases, only from the gums and nose. It is 
sometimes said that the urine very often contains blood or 
albumen, but I have very rarely found this to be so in my cases. 
We often find little blood-extravasations on the mucous mem- 
brane of the lips and cheeks, which do not merely lie loosely on 
the surface but are infiltrated into the superficial layer, so that 
after they separate a very shallow ulcer may be left. In almost 
all my cases the disease began suddenly, without any warning, 
and in the midst of apparently perfect health. There 
is a sudden eruption of blood-spots of a dark-red colour, occa- 
sionally with a brownish-red or bluish tinge, from the size of a 
millet or lentil-seed to that of a sixpence, or larger. It extends 
over the whole surface without any regular succession, so that 
within 24 — 36 hours th6 skin may become spotted all over, like 
a leopard's hide. Here and there we also find haemorrhages in 
the form of streaks or blotches. This occurred, for example, in 
the case of a boy of 7 years who had an extravasation filling up 
the whole of the left inguinal region, at one part of which a hard 
fibrinous nodule, the size of a pigeon's egg, could be felt These 
spots never disappear on pressure ; but we sometimes find a red area 
round about the central fibrinous nodule, the outermost hypersBmic 
border of which fades momentarily on pressure. When there is 
hsBmorrhage from the mouth, chewing may be rendered difficult 

nng to the presence of clots sticking between the teeth. 
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liough friction of tbe gnm excites hsmoiThoge very reudily, ii* 
does brDiBlDg of the skin ; and even Fcraping the latti-r with 
the finger nail is generally quickly followed by a blood-apot or a 
red Btreak. which does not disappear on pressure. The small 
pricks, whiclj we make in order to examine the blood, bleed very 
ntucli ; and the insertion of the needle of a hypodermic syringft 
almost always causes a pretty large blood-extravasation into the 
skin and subjacent connective-tissue, which only disappears slowly 
with general discolouration. In one of my cases hieraorrhftge 
also occurred repeatedly from eczema of the cheek. At the same 
time the general health was usually so tittle affected that the 
children would have preferred not to have been kept in bed. I 
have never been able to discover with certainty any enlargemom 
of the spleen, or abnormality of the heart, or hiemorrliage into 
tbe fundus of the eye. .A.8 a rule all the hiemorrhagic spots 
come ont at once ; less commonly the fourse is protracted by the 
appearance of fresh spots, and it is generally 10 — 14 days before 
all the spots entirely disappear. I have never observed any fever 
in my cases ; indeed I often found the temperature below the 
normal (98-4'^— 99°). 

Il is very rare to find any occorreuces calculated to arouse 
anxiety taking place at any period of the disease. In a boy of 5 
years, however, such profuse epistaxis occurred on two oixasions 
that the nasal cavity had to be plugged ; and in a girl of 11 
years, there was ha'morrhage, lasting 36 hours, from tbe socket 
of a tooth which had been extracted. The danger of exhaustion 
from the constant recarreace of profuse hemorrhage is not. 
therefore, very great ; and it is a characteristic feature of the 
severe form of purpura ba^morrhagica, which is far less common 
than the form which we are now describing, and — as T have 
already said — is perhaps connected with permanent molecular 
changes in tbe small blood-vessels. The mode of comracnce- 
meut, which is not sudden but almost always gradual, the 
freqnent relapses, the chronic course, and the steadily increasing 
uniemia, constitute an essential distinction between this form and 
the ordinary one, which usually bus an acute course. Wo also 
find, in addition to this, a constant recurrence of profuse hcemor- 
rhago from the most diverse parts of the body — nose, mouth, 
stomach, intestine, kidneys, external car, and lungs. These 
casen, which are fortunately rare, may end fatally after lasting for 



378 coKSTirrTiowit debbasbs. 




a month or a vear, eitber Eroiu exhanstioo nrith l 
dropsy of the cavities of tlie bady, or (]uite SQcldeDljr ( 
eflosiou of blood into a vital oi^an, cspedally the brain (voL 1^ 
p. 270). Duriug this protxacted course there usaally occw 
pretty long intervals of apparently perfect heiUtli. Tbos 1 
hare seen an aniemia girl of 12 years safTer three samincn ran- 
niog from purpura, epistaxis, aiid also ot-casional L^moptysiK. 
although she was perfectly frt.'O from ibe comploiDt during winter. 
Ln & boy of IS, who had snffered for two years from morbiu 
Qiaculosns and bad spots of blood in the macoas menibrmni) uf 
the palate and uvula, tbero sometimes ovcarred intdrnds of 
sovonil moDtlis, during which there appeared neither pQrptuie 
spots iior other hicmorrhages. Such intervals are apt to aniiur 
delusive hopes, which are belied by a sudden recurrence o( the 
purpnra and hiemorrhages. AVhile in the acute form the wbok 
eroption generally comes out at once (as I have already said), in 
the chronic cases wo lind spots of quite different coloors on tbo 
»kin, owing to the continual recurrcuce of relapses. K«oenl 
bright or dark-red spots arc found existing side by side witb ottlct 
bluish-green and yellow cues ; and between them we see in many 
places pale pigmented spots, thesv being the last traces of tfa« 
re-absorbed bwmatiu. 

In none of my cases of purpura hemorrhagica have I bevu 
able to be quite sure of the causes of the disease. Most of 
the children were between H and 14 years of age (only one — who 
presented purpuric spots on the face, bicmatemesis and bl«ck 
motions — was not ([iiite 2 years old), and seemed otherwise in 
perfect health. I was never able to prove that the disease had 
been caused either by an unhealthy dwelling, or deficient quantity 
or bad quality of the food. As regards the possible inflaoneo of 
preceding diseases, the only two that I can regard as responsible 
arc scarlet fever and measles; and I have already referred 
^p. 231 and '159) to their couuectiou with morbus macnlosas.' 

The treatment of the acute and less severe form may, 

' The roaolt of Pctcone'l obw-totionB — tli»t the tjitrpuni "M dD« In 
bkcillsry inf »ctioD — hu uot htien canfimiEd by Ht;Dtsoh>k (Jirl. /; 
KindtrMlt., 1681. S. Ml). I cumot »; •rhnher thB two ■»»■ pabliahn] liy 
3. Simon [Rrmti uiem., Nut. 1SS5), io which morblw nuuiuloaiu oconm^l ■• tW 
f oro-(unD«r o( ditbotea mollitaa, mrt maceUum cluuics oooUTTeiicaa. Al aay 
' I. B««iii« QiAi Gerhktdt (m bn ha* told nw 
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according to my reiienl experieuce, be purely expectant. I 
have no longer any i'aith in the efficacy of ergotin in tbis die- 
ease,^ since I have seen a series of cases in the hospital recover 
in a short time by rest in bed and without any medicine, 
and also since, on the other hand, I have seen ergotiu fail com- 
pletely in Gevcral severe chronic cases, although it was used 
regularly for weeks. Moreover, if you wish to use this remedy 
you must only give it internally (Form. 44) ; for subcutaneous 
injections almost always cause a considerable amount of extrava- 
sation of blood in these patients, and may even end in causing 
suppuration. A case of purpura hicmorrhagica, published by 
Shand,* which was cured by the use of the interrupted current, 
stands alone as yet. This treatment is based, I suppose, on the 
same idea as led me to try ergotin. In tbe chronic form, oni' 
may recommend preparations of iron, especially tincture of 
the perchloride (Form. 45) and residence in pure country or 
hill air, hut only ut a moderate elevation. In any case, cold 
water treatment may be also tried; for it has done me good 
(temporaryj serWce in two cases of this kind. The separate 
attacks of bleeding ivheu they become severe, require various 
kinds of treatment according to their locaUty— in the ease of 
epistaxis, by plugging, in the case of hiemorrbage from the 
stomach and bowel, hv ice-bag8 and by liquor ferri perchloridi. 

During tbe Inst few years I have met with two cases of very 
extensive haemorrhage into tbe skin rapidly causing death, 
which I have described under the name "purpura fulmi- 
nana."^ A third case of the kind was communicated to me by 
Dr. Micbaelis, and a fourth has been published by Charron.* 
All these cases have in common the fact that there were abso- 
lutely no baimorrbages from the mucous membrane, and that 
extensive ecchymoses occurred, which made all the extremities 
of a blue- and blackish-red colour within a few hours, and pre- 
sented a. tolerably hard lutiiLrution of the cutis with blood. 
Also, in two caues some sero-sanguinolent bullie appeared on the 
akin, but there was never any gangrene nor any oflensive smell. 
Tbe course of these casus is extremely rapid — scarcely 24 hoars 

S.F., S. 405. 
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interTening between the fomuUioii of the first hemoirhagie spot 
and the oocoirenoe of death; the longest case histed 4 days. 
There are also no complications, and at the post-mortem we find 
nothing at all saTe general anaemia, in particular no trace of 
embolism or thrombosis. The etiology is equally obscure. One 
of my cases commenced during an attack of pneumonia, two 
days after a complete crisis had occurred; the other 1^ weeks 
after quite a slight attack of scarlet ferer. In the other two 
cases, there was nothing on which to found an opinion as to the 



cause.^ 



lY. Scrofula. 

Although the clinical picture of the disease which we 
designate as '' scrofula " is so characteristic, we know nothing at 
all as to its real nature. Many physicians still hold that the 
malady is founded on a '' dyscrasia," although no abnormality 
has as yet been discoTered on examination of the blood. But 
this opinion is based merely on the simultaneous or sac- 
cessiye implication of a number of organs, which justifies us in 
concluding that in these cases we have not to do merely with a 
local afiiection, but with a cause of disease acting injuriously on 
the nutrition of the yarious organs. Whether this ** cause of 
disease" is to be found in an abnormal condition of the blood or 
tissue-elements, or of both of these simultaneously, we do not 
know. I therefore think it advisable in the meantime to look 
upon the matter simply from the clinical point of Tiew, as 
being the only one which is of real importance for the practi- 
tioner. Regarded in this way, scrofula seems to me to mean 
nothing more than the simultaneous or successiye onset of 
various forms of chronic inflammation in a number of 
different tissues, with a very marked tendency to en- 
largement of the neighbouring lymphatic glands, or 
even of those at a distance, which is apt to end in caseous 
degeneration of the glands, and the formation of abscesses round 
about them. 

* Two analogons cases have been desoribed since then by Strom snd 
Arotander {Jahrb. /, KinderheiU., xxrii., S. 180). The first of these followed 
scarlet ferer. No post-mortems are given. According to Herrd {Metme meiu^ 
^c., Ayril, 1888, p. 170) three qnite similar cases were formerly mentiosied by 

lelliot in the Union med, du Nord'Est, 
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The modes of tenniuation of scrofuiotia iuflftmrnation are, 
generally speaking, jaat the same as those of any other infiaror 
mation. Here, as elsewhere, we find auppuration, ulceration, 
induration, &.c., taking place ; and it ia only in a few particulars 
— 8uch as consistence of the pus, the form of the ulcers and 
their scars — that certain differences are noticoahle in scrofulous 
inflammation. These, however, are by no means so charactcristia 
as to justify us in claiming for them a really pathognomonic 
significance. Wo are therefore all the more inclined to ascribe 
such significance to a morbid process, which is often found in 
hypertrophied lymphatic glands in scrofulous subjects, and which 
is called "caseous degeneration." Since, therefore, we 
Ivnow (vol. i., p. 433) that this substance, the product of the 
neero-biotic destruction of the tissue, occurs more frequently in 
the various organs of tubercular individuals, and, according to 
the most recent researches, very often though not invariably 
contains tubercular bacilli in varying numbers— it is con- 
ceivable that the old dispute with regard to the connection 
i>etween scrofula and tuberculosis is by no means as yet at an 
end, but has rather received new life through the discovery of 
the bacilli. Many people ore incHued to regard the two diseases 
as entirely identical, and as being both dne to the invasion of the 
bacilli. But for my own part I do not consider that this view 
is at all borne out by the clinical facts. If any one free from 
prepossession will obsen'e a large number of sick children, ho 
will soon be convinced that the morbid appearances of scrofula 
are extraordinarily difi'ereut from those of tubercnlosia ; although 
it is of course a fact that a certain proportion of scrofulous 
patients finally die of caseous pneumonia or of general miliary 
tuberculosis, and especially of tubercular meningitis. This 
undoubted tendency of scrofulous subjects to tuber- 
cular niTections does not, however, by any means prove that 
the two processes are identical. In my opinion it is rather due 
to the fact that any tubercular bacilli that have somehow got 
into the body find a particularly favonrabU^ nidns in the products 
of the scrofulous inflammation, which have such a tendency to 
become decomposed — especially in the glauds and bones. In 
this material they continue to develope, and a more or less 
general infection of the body with tubercnlosia may take place 
vabscquently, starting from theae centres. 
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The cliDical picture of Bcrofula ia tolerably (;faaract« 
taken as u whole. But its indiyidual features present manifold 
JifferencL's, which vary according to the individual patient, the 
number and nature of the tissues and organs affected, and the 
patient's c i re um stances. 

Although cases do occnr in vbich individuals have distinct 
sipna of scrofnla, and are yet to all appearance perfectly healthy 
and wcU-nourislied, yet these are exceptions, and in such patients 
the disease is nearly always just beginning, or else extremely 
slight in degree. Sooner or later flabbiness of the skin and 
muscles appears and pallor of the general surface : at the same 
time the fat does not necessarily disappear from the connective- 
tissue, and it may even be present in larger quantity than osual. 
The pallor of the altin, especially on the face, which indicateH 
deficiency of red blood -corpuscles, cannot bo regarded as at all 
characteristic of these cases ; for in a certain nmnber of them the 
cheeks may even be i^uite rosy. This led the old physicians to 
distinguish two forms of the habitus scrofulosus, the "ere- 
tbistic" and the " torpid," The first of these they described 
as fonnd in persons with dark hair and eyes, with a Gne skin and 
a fresh comple^cion, and altogether pleasant appearance, indi- 
cating intelligence and vivacity. Patients of the "'torpid "habit 
were said to be distinguished by blond hair, pale bine eyes, thick 
nose and upper lip, pale complexion and bloated features, with a 
stupid expression. Now there was undeniably much that was 
true in this distinction, although there arc numerous gradations 
between the one form and the other. At any rate the so-called 
"torpid" habit is very much the more common of the two, 
and is seen most typically in those cases in which the upper lip 
is reddened and excoriated by acrid nasal discharge, and often 
much thickened by hypertrophy of its glands and inflammatory 
infiltration of its connective- tissue, so that it projects Uko a snout 
over the lower lij), and in which the inflamed eyelids are spaa- 
mo<lically closed when the light falls on them. 

lu many cases enlargement of the lymphatic glands in th« 
neck, groins, or axiUie are the first signs of scrofula. Especially 
one feels or sees under the jaw at the side of the neck, at its 
uppermost part, groups of roundish glands which more freely 
under the skin ; these vary in size from that of a pea to tliat of a 
hazel-nut, and are sometimes collected into large fanDchw t 
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size of a hen's egg or larger. TliDy ui'c pninloaB, or else more or 
less tender, especially on pressuro from without. We must bear 
in mind, however, that the enlargement of the cervical, occipital, 
and auricular glands often occurs quite independently of 
scrofula, e.g., as the result of the irritation of teething, from 
already existing eczematouR or impetiginous eruptions on tht- 
fitce, ears, or hairy sculp, and even from apparently slight injuries. 
Thus, for example, I saw enlargement of the glands of the neck 
occur at once in a little girl after her ears had been bored. I do 
not think that we are justified in at oiicc assuming a scrofulouR 
constitution in such cases, unless these symptoms are accom- 
panied by others of a more conclusive character. Lencfcmic 
and paeudo-leuciemic' hypertrophy of the lymphatic glands 
also occurs in children, and one mnst osclude these as well as 
all sympathetic enlargements before one is justilted in assuming 
that the glandular enlargements are really of a scrofulous cha- 
racter. The latter may persist for many months and even for 
years, generally combined with other scrofulous symptoms, and 
they may also gradually disappear. Li most cases, however, they 
give rise to repeated inflammationB of tho surrounding connec- 
tive-tissue, especially in the neck, with extensive hard and painful 
tnhltrations, which finally become reddened and fluctuating. 
and either burst spontaneously or are opened. This tendency 
■if the hypertrophied glandular elements to " breaking down," 
necro-biosis (caseation) and suppuration i-onstitutes, as Virchow 
has justly pointed out, an essential feature in the clinical picture 
iif scrofula, and distinguishes it from tlie leiiciemic and pseudo- 
leuctemic lymphomata, which generally persist unchanged till 
the end of life. Rapid recovery seldom follows the emptying of 
the abscess; much more frequently the opening closes on the 
surface, and a &esh accumulation of pus takes place beneath it, 
so that repeated incisions are required. After the abscesses hate 
burst or been opened, there often form out of them moru or less 
extensive ulcers with red infiltrated bridges of skin stretching 
over them and with undermined edges ; and on the floor of these 
nlcers the affected glauds may be exposed. Such ulcers arc very 
ililficalt to heal, and often do so only after the affected gknds 
' Both kinilfl of gl&Ddular eQlargomont an entirely umilui to those foond in 
adnlta. I hare jiabtiahed iChariU-Annalm, Bd. ri., Jahrg., ISSO) & typical case 
of pw3iido-laa<ttBniia with an enonnotu nniatwr of lym|ihomat&, which waa obiierTed 
nntil ilonUi in odc of my wordi. 
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liave been Dxcised, and they always leave behind tbem PorJ-M 
cicatrices, very similar to those left by burns. 

Next to the lymphatic glands, we often Hnd the outer ekin 
and the subcutaneous tissue affcctcid, the latter in Lbc funn 
of circuniBcrilied infiltrations on dilTerent porta of tbo body : 
tliese may bo as lart,'e aa a walnut, tboy almost always end In 
suppuration sooner or later, and their further conreo is similar 
to that of tlie glandular abscesses which I have described. Tb«Bd 
abscesses generally take nn unusQally long tiiuo to dovelope and 
tboy are often unaccompanied by any important signs of inflam- 
mation (so-called cold nbacesses). Among others I have observed 
a child of 10 months who was suffering at the same time from 
osteomyelitis of tlie fourth left metacarpal bone, and who had, 
along with many other abscesses, a very large one over the left 
patella which bad lasted 3 months without the skin over it 
becoming discoloured. In order to ^uard against mistaking 
the case for one of iiydrops bursai mucosie, I made an explora- 
tory punetare which proved the presence of pus. The aifection 
of the outer akin takes the form of a larger number of chronic 
i'»shes, the symptoms of which are just the some as those of th« 
non-scrofulous forma of eruption. We most commonly observe 
ecKema impetiginosum on the face, less commonly on other parts 
of the body ; and ecthyma on the back, nates, and thighs. The 
latter often leaves behind it more or less deep oJcers which have 
sharp margins, and heal with difficulty. We also often find 
eczema of the external ear and of the hairy aualp, combined with 
patches of erythema and red papules on the cheeks. Least 
common are the various forms of lupus, which is generally 
situated on the nose and less commonly on the cheeks and lips. 
The affected parts are bard, owing to their being infiltrated witli 
exudation, and their surface is scattered over with red or liTid 
nodules of varying size, which are either continaally desqua- 
mating (lupus exfoliativus), or they break down into Jeep 
offensive ulcers, which go on increasing in depth and may eveo 
affect the cartilages and bones ; and in this way tbo disease 
•(oueraUy lasts for years (alternately improving and getting 
^uirse) and even in the most favourable cusos leaves behin4 
tiiif.'s of large ulcers with deep radiating scai'S. EspAciaUy 
protracted is lupus serpiginosus, in which form some parts oC 
the nloers arc always cicatrising while the borders a 
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iiifilUratcil with new noJuIes and brenkiuji down into frcsli 
ulceration. I have met witb tliia form several times on the backs 
nf tlifi hands and on the 6nf;erB in scrofulons cbildren. In these 
we observed the steady progress of the nlcerHtiou in one diiectiou 
ivbilo the parts whic^h wore first affected were already foiminfi 
I'adi&ting scar^. 

The thickened upper lip, which often looks red niid raw owing 
to the acrid nasai secretion, and also the yellow or preenish- 
brown cczema-crnstH adhering to the skin of the face (along witb 
which are fonnd red popnies, vesicles, and puBtules) — give to the 
fjtce a very charact^ristii; expression, and tliis is often exaggerated 
hy the inflammatory swelling and redoeas of the eyelids which 
jiro tightly pressed together whenever the light fulls upon them. 
hi many cases the ec;-.ematous inflammation spreads inwards 
IVom the external ear and gives rise to a scro-puriilcnt discharge 
from the external auditory meatns. 

The mucous membranes which are most frequently afl'cctod 
\>y Bcrofiilft in the form of chronic inflammation are that of the 
nose and the conjunctiva of the eye. Chronic rhinitis with 
redness and excoriation of the nostrils, sero-pnrulont discharge 
and often also swelling and thickening of the nose itself (the 
apertures of which are blocked by yellowish-green crusts of dried 
pus, 80 that breathing is rendered difTiculL) are amon.;; the 
commonest symptoms. Quito as common is conjunctivitis with 
formntlon of phlyctiena' on the margin of the cornea, much 
watering of the eyes and extreme photophobia, which often 
prevents the eyes being opened except in the twilight, and 
compels the children daring the day to keep their face buried 
iu the pillow or covered with their hands. The Meibomian 
j;lands are often affected by the inflammation, and then we have 
the symptoms of the well-known condition of blephar-adenitis, 
in which the eyelids are reddened, swollen, and excoriated, and 
become glued together during the night owing to secretion from 
the glanda. We frequently observe tarsal cysts and dropping 
out of the eyelashes with hard thickening of the margins of the 
lids. Another extremely common symptom is offensive sero- 
jmnilent otorrba-a which is generally bilateral, and, when 
there is no eczema of the external ear, may be due to chronic 
inflammation of the anditory meatus, especially of the covering 
of the tympanals. In other cases it may be caused by caries of 
VOL. u. 25 
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tbe petrous bone or by the rupture of glandular nb! 
front of or behind the ear, into the auditory meatus. In nil 
coses where Lheso tDflamniatiouB havu become elirouic and Isttt 
for years, the process may finally spread to tbo tissues immo- 
diatoly underlying the affected mucous menibraue. Thus, we 
not nnfrequently find rbiuitis spreading from the mucous 
membrane to the perichondrium and nasal cartilages, also to 
the periosteum, the turbinated and nasal bones. It may also 
give rise to redness, swelling and pain of the whole nose and 
the discharge of offensive sanions pus containing fragments 
of dead bone ; liketviso to ulceration and destruction of tlie 
cartilaginous septum and alie nasi, so that even after complete 
recovery more or less serious deformity of the nose remains. 
Indeed in many cases ne observe on the one hand extension of 
the disease to the cribriform plate of the ethmoid and throagh 
this to the cerebral membranes, causing fatal meningitis ; and 
on the other hand gradual carious perforation of the hard palate 
from the nasal cavity, giving rise to a more or less wide com- 
munication between the latter and the mouth. Similarly, 
inflammation of the auditory meatus may slowly spread to 
tympanum ; and, when this has become perforated (as wo 
see by means of an aural speculum), to the mucous membrani 
of the tympanic cavity and its bony walls ; finally, tbe petrous 
bone and the spongj- substance of the mastoid process may 
becomo affected. The results of the disease extending in this 
way are as follows : there may be offensive blood-stained dis- 
charge from the ears containing fragments of necrosed boue, or 
as I have repeatedly observed, accompanied by the separation of 
some of the auditory ossicles from their connection, t-speciallj 
the malleus ; less commonly we may have profuse biemorrliage 
from the ear, and in one case this was accompanied by romiling 
of black material (due to blood {tassing through the Kustacbiaii 
tube into the pharynx and being swallowed) ; there may also 
result deafness, swelling and tenderness of the mastoid procesfl 
nnd whole temporal bono ; finally, redness of the sujierjacent 
skin, dislocation of tbe auricle (the concha of which become* 
directed forwards) and the formation of sinuses loading into tho 
interior of tbe carious mastoid bone. Indeed, the process 
may spread still farther, on the one band destroying the Iftbjh, 
rinth and Fallopian canal and causing paralysis of the 
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nervG on the affected Gidc (vol. i., p. 243), iind on the other 
aetttng op inflummatiou and thromboHie of the pctroHal bIuuk 
where it lies on the carious petrous bone, and ending in death 
mth 8;ymptoms of meningitis or pyiemia. The eye is also often 
endangered by the scrofulous in tlantraalion spreading to the conion 
(keratitis), sometimes with unexpected rapidity. "When this 
tak(is place there is violeiit photophobia and lachrimation, and wo 
lind a varying extent of the cornea becoming more or leas opaqno 
iind of a greyish-green tinge, and the opaiiuo area ia often con- 
nected with a corresponding leash of enlarged conjunctival 
vessels. Ulceration of the cornea is very apt to occnr nnder 
unfavourable circumstances, and this may lead to perforation, 
staphyloma, and atrophy of the eye. Even in the favourable 
cases in which perforation does not occm-. more or less extensive 
opacities are generally left for years, or permanently, which often 
interfere with vision. 

Whether other mucous membranes in addition to those I have 
mentioned are apt to be affected by scrofnla is, I think, doubtful. 
According to my experience, at least, scrofulous children are not 
affected oftener than others by attacks of bronchial catarrh, 
broncho-pneumonia and diarrliwa. On the other hand it can- 
not be denied that theBe affections arc particularly obstinate iu 
scrofulone children, having a tendency to become chronic, that 
their chief danger consists in the fact that they aro more likely 
in these patients than in others Lo be followed by secondary 
enlargement of the bronchial or mesenteric glands, and 
that these very readily caseate, and by taking up and cultivating 
the tubercular bacilli become the starting-point of miliary* tuber- 
culosis. Thus it happens that we often meet with eiibirgemcnt 
and caseous degeneration of these glands in the bodies of 
scrofulous patients, along with caseous deposits in the lungs 
and tubercle in many situations. I cannot admit that catarrh 
of the vaginal mucous membrane (fluor nlbus) is also a 
sign of scrofula, as is often asserted. M any rate, iimong the 
many children whom I have treated for vulvitis and vaginal 
catarrh there were comparatively few who were scrofulous, and 
even in these the disease of the genitals was generally to be 
attributed to other causes (assault, niasturbution, chill). On 
the other hand, it seems to me that scrofulous children have an 
undoubted liability to attacks of eore-throat, probable 
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to tbe fact tliat tLi-y auflVr very frequeully from liypcrlropby 
of the tonsils, of nliicli I have alreaay spokoii (|j. Ifi). Tlie 
iiftsal tone of the voici% the difficultj- of hearing, and the baHt 
(which these patifuts have) of keeping their mouths open, give 
them a Eomenhut characteristic aspect vehicb will at once lead 
any experienced practitioner to examine the tonsils. 

Besides the lymgihatic glands, skin and mncouB membranes. 
we also find the osseous sTstem very often affiictwl by 
scrofulous inflaramatiou, the bones earliest nfTccted bcinR the 
phalanges of the fiu<;ers and toes and the motncurpal and meta- 
tarsal hones (pirdarthrocace). On one or otlior phalanx, often 
on several at once, we find an olive-sbapod swelling which gran's 
slowly, is hard and of normal colour, and at lirst is not painfal. 
This may remain in the same condition fur many months ncUl 
lit last the skin which covers it becomes adherent to the botieK, 
reddened and piTfuniled by one or more sinnses, from wbicb 
ihere trickles a little thin purulent secretion. Similarly, Uic 
metacarpal or ineliitaiKal hones may he afl'ected eitlier alonv or 
niong with the phalanges. The inflammation eomnieuces in tbo 
interior of tlie bone and in its medulht (osteomyelitis) which 
&nally breaks down into pus along with the adjacent layent of 
bone, while new layers of hone are being deposited on the out- 
side by the periosteum (ivhicb is implicated in the inflamraat^iry 
process) — only to be again destroyed by the process of snfWning 
and re-absorption which spreads to it from within. The skido 
appearances may he foiuul in connection with the long bonoH nf 
the upper and lower extremities, while in otbor cases, tliu 
vertebrie (spondylitis) or the joints (especially those of tlio 
elbow, hip, and knee) are affected. These forms of in6ammation. 
into the symptoms of which I cannot enter hero in detail, «n» tu 
he rcgai-ded as very serious consequences of scrofula, for variotui 
reasons. On the one hand, owing to their passing on to suppura- 
tion and causing liectic fever and amyloid degeneration of manr 
organs, they may end fatally after lasting for years. On lliu 
other hand, even in favourable cases, anchylosis and deformity 
of the joints and permanent iMlerfereDco with movement may W 
left behind. Further, the iDllammattun of the vertehnr either 
spreads to the spinal meninges or to the spinal cord it8«lf, 
caasing paralysis of the limbs with its results (bedsorea, Ac.): 
taffeeted vertebra may become suddenly displace 





cuilaDger life by compressing the spiual curd ; or, fiuallj, the 
case may end fatally fiom constant suppuration and the forma- 
tion of so-called congoslive abscesses and from hectic. I may 
be excused from giving a full description of this disease of the 
sertebriE, aa it often occurs in children and even in adults quite 
independently of scrofula, and as it is described in all works on 
Burgery. I shall only remark that both the vertebral disease 
and the above-mentioned inflammation of the joints is generally 
attributed by the children's parents to some traumatic cause — a 
fall, a blow, or aomettiing of that sort. Although I have no 
desire to deny the injurious effect of these injuries, still I believe 
that the boue-diseiise is often present in a latent form, and it 
has its course uccelerated only by the iujury ; in other cases, 
however, ever}- traumatic intlaence can be exchided with certainty. 
Of all these affections of the osseous system, ii:i!Jarthrocace and 
scrofulous caries uf the long bones have certainly the most 
favourable proguouis, as in tbcm (although only after years) we 
may obtain complete elimination of the necrosed fragments of 
bone, and thorough cicatrisation with funnel-like indrawing of 
the Bupeijacunt skin. The analogous atfectious of the sternum 
aud ribs — which are less common — may endanger life owing to 
the disease spreading to the mediastinum and pleura (vol. i., 
p. 425). Finally, I may also mention that the cranial bones, 
especially the tumporal, may sometimes be ulTccted by chronic 
inflammation ; Indeed the temporal bone may be affected quite 
spurt from the otitis externa already described (p. 386), but it is 
equally incurable. 

There cim be no donbt that these forms of inflammation of 
bone which I have mentioned also occur in children who are tree 
from any scrofulous tendency, or who show at least no 
other signs of this disease. This is true not only of osteo- 
myelitis — which, as I have already mentioned (vol. i., p. 100), 
may also be due to syphilis — but also of other forms of multiple 
ostoitis. Among other instances I may mention that of a 
child scarcely a year old who was perfectly healthy, and whose 
parents aud brothers and sisters were also perfectly free from all 
signs of scrofula or syphilis. A number of swoUinga appeared 
in rapid succession ou the epiphyses and hones of the left fore- 
arm, on the metacarpal bone of the left thumb, on the ap]Mir 
epiphysis of the right radius aud on the loft half of the frontal 
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bone, which soon presented finctuation and Lad to l>e incised : 
iill tliia time the child's general health woa perfectly pood. I 
scarcely think that we are justified in describing off-hand as 
"scrofulous" thoao cases in which only the osseous system, ami 
neither the glands nor any other tissues are affected. It wonld 
rather seem as if the growth of the bones, and especially that 
of the epiphyses, which is so active in childhood nmy, under 
certain circumstances with which wo are unacquainted, give rise 
to excessive hypenemia ending in inflammation and suppuration. 

Different cases of scrofula vary extremely in regard to ihft 
severity of the process and the number of organs atTectcd by it. 
Sometimes the whole malady consists of swelling of the cervical 
glands, blephar- adenitis and eruptions on the head; sometimf-s 
of otorrhea, rhinitis, ptedarthrocace or other combinations. Manr 
years may pass before these affections finally recover under cit- 
able care and treatment, as the patient grows older. Bal id 
many other eases, even in spite of the utmost care, the children's 
lives are endangered by the larger long bones, spine and joints 
becoming affected ; or death may result from the development of 
acute tuberculosis, pulmonary phthisis, tubercular perttonitia or 
meningitis. Our prognosis, therefore, must vary accordingly. 
As long as the disease only causes chronic inflammation of soft 
parts (glands, mucous membranes, skin), life is not in any way 
cudeugered, although it may be many years before the patieot 
recovers completely. But the prognosis beuomos much more 
serious when the bones and joints are affected, and it is worst of 
all when symptoms of tuberculosis or of amyloid degeneration of 
the viscera have set in. 

Of the causation of scrofula we know almost as little as we 
do of its real nature. That the disease may be inherited i* a 
fact which no one can doubt who takes the trouble to go carofally 
into the family histoiy of these cases. We are, indeed, unable, 
in a large proportion of the cases, to find this factor, and nc 
then have recourse to all sorts of h\'potheae8 — as for instance, 
that the parents are too old, or too young, or unequal in age, or 
that they are the subjects of some dysorasia, as hydrargyria, 
sj-philis, &c. That such parents may beget delicate ehildn>D, 
cannot indeed be denied ; and in so fur as delicate children are 
certainly more apt to become scrofulous than strong ones — that 
18 to say, are more readily affected bv chronic iollammal 
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various tlssues^-tbis hypothesis baa certaia valid grounds. Tho 
Bumo may bo said of waut of the neucssariee of life nhile the 
child is growing. Bod nourishment, and the unwholesome and 
stuffj air of dump and dismal rooms to which little light can pene- 
trate — ccrtftiuly do arrest the normal development of the organism, 
and bring abotil a condition of poverty of hlood, and accordingly 
deficient power of resistance to morbid influences, which may 
finally result in the development of scrofula. The greater pre- 
valence of Ibis disease in \arge towns and among the poorer 
classes is sufficiently explained by these facts. 

When a child hiis any tendency towards scrofulons disease, 
even although that tendency has hitherto hardly been indicated ] 
lit ail or only bj tho most trifling signs, it may suddenly come 
to the front under the influence of an acute attack of illness. 
The chief among these illnesses, as experience shows, are whoop- 
ing cough, measles, smallpox, and even vacctnia ; after an attack 
of these diseases one very often finds swollen glands, eraptiona 
and inflammation of the niucuus membranes, from which the 
patients have never sutTered before. This is an indisputable fact 
known to every practitioner, but as yet unexplained. Many 
coses of so-called vaccinal syphilis are undoubtedly nothing but 
cases of such scrofulous ofi'ections after vaccination which have 
been mistaken for real syphilis. 

The main condition of successful treatment is, that no 
should obtain for the patient the most favourable surround- 
ings we can. The effect of pure air in healthy, light and well- 
ventilated roomt^, the avoidance of chills and damp, a nourishing 
diet, the fresh air of country, hill, or seaside, gymnastic exercises, 
and careful attention to the skin (bathing)— are of far more value 
iu this disease than all the vaunted ant i -scrofulous remedies, and 
are in themselves sufficient to cure mild cases. These conditions, 
however, are only available in the minority of cases. In practice 
among the poor and in hospital we have to deal with disadvanta- 
geous circumstances which caimot be obviated, and therefore wo 
m'vd not bo suri)rised that our treatment is so unsuccessful. On 
this account all attempts ui obtain the benefit of these "air- 
baths " for the children of the poor and the scrofulous, are to bo 
gladly welcomed — especially the ostahlishmont of children'ii homes 
nt the seaside, which has already been done iu many other 
countries. In Oerraauy a beginning has now been mode, and a 
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uuDiber of iuBtiiaiions of this sort tiave now been starUnl on Ujc 
coasts of the North Sea and Baltic, and they are worthy of our 
most iictive support. 

Amoug thu remodios which we ordumril^' call " anti-scrofoloafc" 
tho moat Importuut, accorditig to my oxiicrieiico, is iodine, whirti 
I prefer to give along with iron as Byrupasferri iodidi (gtt. %. — 
XV. thrice a day) or combined with iodide of potash (Form. 46> 
aa Lugol has rec.ommi-udcd. The remedy must be persevervd 
with for months, unless it cautteu digestive din turbai iocs, but ii 
is contra-indictttcd if there ia tuberculosis of the lungs or vxvn 
any suspicion of such a condition. I have uf^ver yi't met nilli 
any symptoms of "iodism" such as have been uftcu described. 
The worst that occurred was only a severe coryza or erythema on 
the face and on other piirts of the skin. Salt baths huvo hwii 
much recommended, and they deserve their icpntation on ac^onnt 
of their powerful iulluence on tissue-chang(> ; but ouo luuiit UOL 
expect any rapid action from them, and we must wurn tl»* 
parents that the cuurses of bathing can only be sueccsaful wheu 
they arc long continued and frequently repeated. Further, tlkn 
baths must not he persisted in too continuously, but must he stop] 
every few days ; for their effects are too strong for muiiy chiii 
The extremely small quantity of iodine or bromine contained. 
certain suit springs (such as those of Krenzuuch, Uall, and ol 
hardly needs to ho taken into account ; while the amoi 
i^hloride of sodium and of chloride of calcium (which consttl 
the largest proportion of the mother sidt] is of great impoi 
with regard to the eflect In addition to the two salt baths 
mentioned, we may recommend (EvDhtiiisin and Nauheim 
contain a large •juimtity of carbonic iieid), also Kd^en, SuLw. 
Wittokind, Frankeuhausen, Harzburg, Salzungeu, Arnstadt. 
Beichenhull, Iscbl, Kisslngen, Pyrmout (combined with clial)> 
U'ate springs) Rheinfelden, Bex, Konigsdorf-Jastrzemb, Soden 
(noir Aschuflonhur(;K Diirkheim, Rotbenfeldc, and utlurs. Ilcrlin 
also has now entered the list of salt-bathiDg resorts, for a Kptio); 
has been discovered which contains about '2(il per miUe of uUt. 
L'niqae of its kind is Coibcrg, for it affords not only salt baths, 
but also seu-baths and sea air ; and the latter, as I have alretilj 
^aid is to be regurdcd us un important factor in the treatment of 
scrofulous patients. Qnito recently Cireifswold has songhl to claim 
these advantages with Colberg. Whi^hcvtr of these rosorts 
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chooses, liicuiostimporLiUit factor ill llici.rciitmoiit will munycaae 
be tht fresh ttir; and on Ibiauecomit the action of artilicinl salt 
baths ti^il ut home will ii]\ray3 rt'inuin iLferlor to that of tbo 
BBturiil baths. It is onl.y wUero, owiuj; to the patient's circura- 
HtanccR, Llie latter caanot lie had that one mu8t be conlented with 
artificial salt baths. For such baths we iiue 1—5 lbs. of bait, 
according to the patiL-iil's iigi: (t>ea-sa]t, Strassfurt rock-salt, or 
some other "biitb-salt "). iiud we tilao may add 1 — 2 lbs. of 
Kren/,aach salt, or that fi'inu ouo of the other bathiii';-plaec8. 

We cannot suppose that the traces of iodiue which exist in 
codlivor oil really exert any specific nction. Thie much extolled 
remedy certainly acts more as a natrient in the same way as 
ordinary fatty foods ; and, as Buohhcim has demon Pirated, it 
has a very material advantage over other forms of fat in that it 
contains a larger proportion of free fatty acids. It is mainly 
the darker sorts of codliver oil which have this advaiUage (about 
5 per cent.)i while the clearer varieties (which have l»een greatly 
recommended of late) contain much less. These free fiitLy acids 
become at one* aaponilied when they reach ihc iittoatinc, emul- 
sify the remaining fat and favoor its absorption.' In regard to 
direct action, codliver oil is in my experience considerably behind 
iodine, and I mnst further warn you not to give too large doses 
of it, as they are apt to interfere with the digestion. Two or 
three deHscrtspoonfuls iu the day are quite sufficient. The 
inunction of codliver oil into the skin which is a favourite 
method with many physicians, I regard as objectionable owing to 
the unpleasant smell and the tincleanness of the proceediug. 
Nor have I been able to observe any favourable action from other 
vanutcd remedies snch as Pluinmer's powder, lethiopia, walnut- 
leaves, acorn-coffee, &c. One only wastes time iu using such 
things. For scrofula in general, therefore, the only methods of 
treatment we can promise ourselves real success from, are im- 
provement of tho circumstances, tbo nse of iodine or iodide of 
iron, and the baths already spoken of. 

In addition to this course of treatment, which is to be adhered 
to as a general thing, we may find a number of indications for 
treatment from the various local affections — the iuilammations of 

' '^. vuu Moring iT^rnpiiU. Mmalihtfft, Feb. 1888} who TooonoiendB u It 
BubatitDle for dork oodlivar oil « mixture ot oUvo oil wiUi tbtty uidii (S— 6 por 
ccot.) wbieb he oalli ''Lipanm." 
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Ihc eye and tbe afiecttoRs of the boues, joiotB, skin, and 
membranes. I need not enter into these more fullj, as tber 
mostly fall within the domnin of ophthalmic or of gRneral but^vtv. 
I ought to mention, however, that in piedarthrocace when th^ 
iliacaeed bono is acrapod out with a sharp spoon the course of tlie 
iliaoase is shortened, and this is therefore to be preferred to 
purely espeetaat treatment under which the ciise may bo pro- 
tracted during many years. Still, I do not expect a great deal 
from this proceeding; at miy rati! somo of my hospital ea&fs 
resisted for yoars the repeated application of the sharp spoon. I 
have not suDicient experience of the treatment by intmction of 
potash soap which has been reeouiinended by many practitioorni. 
and which is said to have a remarkably rapid effeet in causing 
diminntion of the scrofulouB swellings, especially those of the 
glands,' At any rate, if painting with tincture of iodine or 
iodoform collodion produces no effect, it is always worth while 
trying the treatment with soft soap (1 — '2 spoonfuls to be nibbed 
iuto diflerent parts of the body daily) before one procecHls to any 
radical measures, that is, to excision of tbe indurated glaDds.-^ 
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Kickcts has been called " the English disease," owii 
Glisson, the first writer of importance on the subject, bsviog 
been an Englishman. The term "double-jointed" wtucb 
is still popularly applied to patients suffering from this disease, 
is derived fi-om the characteristic eulargomeut of tbe epiphysoo. 
Rickets most frequently comes under observation in cliildreD 
during the second and third years of life; I say espressly 
" comes under obserration," because it ia about tliis period Uut 
the disease generally attains its greatest development and tnany 
parents, especially in the lower classes, only apply for tnediiad 
ndvico when the symptoms have become very noticeable. SUU 
it is a fact which I have myself very often rerificd, that the first 
»\mptoms of rickets may set in much earlier — within tho first 
six months of life — cspeciully in connection with tbe cranial 
bones and ribs. Many parents only have their attention dnim 
to the presence of the disease by the faet tbut the cliildren, aA<-r 
having begun to walk, ccaso to be able to do so or tb»t the; 
' CappesiKiT, Klini.'elI>oorfur. Kormann. kikI ot!io:«. 



haye never be^^mi to walk or to stand alono on their feet. Much 
less commonly, the children are able to move abont without 
support or with the mother's hand, hut present in so doing ii 
wuddling gait liko ihnt of a duck. When we exiimine the child 
wc arc at once struck hy the very large size of the head in 
proportion to the rest of the body, the broad forehead, which 
[)rojcctu markedly when aeen in profile (frons quadrata) and the 
very prominent parietal bones. Not infrequently the sagittal 
suture (and sometimes also the coronal one) runs, as it were in 
a grove which ia bounded on each aide by the thickened parietal 
hones. The anterior fontanelte, which in the normal condition 
is usually completely ossified by the 15th — 18th montlis of life, 
continues, with few exceptions, more or less wide open in rickety 
I'hildren until well into the second or third year of life. The 
margins of the enmial bones yield readily to pressure, the sutures 
(especially the sagittal, often also the lambdoidal and coronal, 
aud least commonly a portion of the frontal) are still ividcly open 
and have soft yielding borders. In many cases we also find the 
two posterior fontanelles still membranous. These symptoms, 
es|ieeially the siao of the cranium, are often regarded hy the 
liiity as signs of "water in the head," but such a supposition is 
contradicted at once by the patients' power to hold the head quite 
erect and by the fact that the mental functions are perfectly un- 
affected and are often, indeed, unusually active (vol. i., p. 298). 
I have observed in a small number of cases that these cliildren 
were unusually late in beginning to learn to talk. The develop- 
ment of the teeth is almost always delayed; such children 
often do not get their first teeth nntil the second year and the 
indt\idual groups appear irregularly and at on usually long 
intervals. In many children the teeth become yellow, striated 
and blackish soon after their appearance, owing to the enamel 
covering them hoiug defective, and they finally crumble away 
down to the margin of the jaw, I have sometimes found only 
the teeth of the upper jaw destroyed in this manner (and that 
even when they had just come through), while the lower ouea 
remained uuaifected : in other cases, all the teoth were just as 
good and as well preserved as in the healthiest children. The 
changes in the form of the jaw, to which Fleischmann has 
drawn attention in his excellent work,' are of great interest, i 
• KlinU- *r l^-ldialrii, ii. Btl. , Vfitiv. IB77. S. IIW. 
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Even before mid iluring tbe lirHt JeuiitiDn the lower juir 
assumea a polygoDiil furm instead of its usn^l arched carre, 
" owing to an approxitaation or uoutraction having taken pUoe 
oa both sides of tbe juw bulilnd lLu ri^ioii of the canine lectb, 
ivhile — owing to dt-ijcieut deposit of calcnroous salt8 on the 
uuterior lamella of the middle pui-tion uf the jaw — the growth of 
that portion has been ari'csted mid couseqncmtly tbe arch boa 
not developed." Tbe incisors are therefore situated alongside of 
one another in a straight Une and the lateral purtiuiis of the 
jaw behind the caDieeg do not retreat in a curve but nm straight 
backwards divergiug somewhat. At the same time the lower 
margin of the jaw is displaced a little outwards, and the alveolar 
margiu somewhat inwards — so that the molars aud sometimes 
also tbe incisors are not situated vertically hat converge inwards. 
The changes in tbe form of the apper jaw are less strildug; 
among these the lengtbcniug of its toug axis deserves particular 
mention, as well as certain asymmetries of the two halves of the 
jaw and abnormal growths of bone iu certain situations on its 
inner or outer surface.' Further, on examining the thorax we 
Hud a very characteristic condition. Tbe clavicles are often 
ruuoh curved or in some places bent at a sharp angle. Tbe ribs 
present, at the point wbere their bony portion is united to tho 
cartilage, a more or less prominent nodular swelling ; and tliis 
on closor examination is generally found to consittt of two 
swellings (one bony and tbe other cartilaginous) separated l>y a 
groove. In this manner there comes to bo formed ou each 
side of tbe thorax a row of nodular elevations running from 
above and within downwards and outwards, which is generally 
described as the " rickety rosary," and which is especially well 
seen in emaciated children. Accompanying this, we often find 
the sides of tbe thorax flattened, aud in extreme cjises of Lbo 
disease they may even become concave. The portions of the 
2nd — 8th ribs lying between the angles aud the epiphyseal 
swellings just described are markedly bent inwards towards the 
thoracic cavity and the lowest ribs bordering ou those are bent 
outwards — an appearance which, taken along with tbe uiiUBQidly 
projecting sternum makes the llatlening and the concavity of the 
lateral walla all tbe more striking (pectus curinatum, pigeon* 

, Th.. BMhilia.— Bar*, 
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brciiKt). We also sometimca find asymmetiT of tin; two sides of 
the thoras, iadontationa and incomplete rotatiou of tbe ribs on 
tlieir axes, so that their outer surfaces aro turned more in- 
wards. The paronis tell ns that the child is short of breath, and 
this we nlwnvB find to be correct in extreme cases; the respira- 
tion is more rapid and superficial than in bealthv children, and 
we notice that the flattened, or even concave, sides of tbe tborax 
are stilt further drawn inwards with each inspiration, while at 
the same time tlie inspiratory action of _the diaphragm becomes 
unusunliy prominent owing to the indrawing of tho epigastrium. 
Attacks of bronchial catarrh are of frequent occtirrt-nce, during 
which the child's breathing is rather noisy and we hear more or 
less wide-spread crepitations, especially over the back. The 
strikingly globular abdomen, distended by tbe coils of intes- 
tine which are full of gas, is in sirong contrast to the narrow 
and deformed thorax ; and its upper part is more than usually 
filled up by the liver and spleen which are pressed downwards 
owing to the contraction of tho thorax. The functions of tbe 
digestive apparatus are often quite undisturbed ; only in a 
ccrlaui proportion of the cases is there any digestive disturbance, 
the most ctimnion being a tendency to attacks of diarrhcea, 
Among tho most important appearances, however, are those 
which we find in connection with the bones of the upper and 
lower extremities. The epiphyses of the radins and ulna — 
especially of the former — are more or less noticeably thickened 
and broadened, so that In extreme coses (especially when tlie 
patients are thin) the hand seems as if it was marked off from 
the arm by a furrow; while the diaphyses of tbe bones of the 
fore-ann often present a convex curving towards the extensor 
aspect of the arm or even a very prominent bend. The curving 
of the tibia generally appears even more distinct, and its epiphysis 
at tbe ankle is also thickened like that of the fibula. The 
curvature is concave on tho inner side and usually it is most 
distinctly marked at the lower third of tbe bone ; occasionally it 
if* so severe that tho case looks like one of talipes varus. We 
often also observe curving and acute bending of the bones of the 
upper arm and thigh, and marked enlargement of the epiphyses 
ill the neighbourhood of the knee- and elbow-joints. In a iinmher 
of cases, oven the shoulder-blades and ilia are found on cw»^«l 
examination to present more or less consideraUe ih 



398 C0KST1TUTI0X.VL DISEASES. 

their borders. Finally, Home curvature of the vertebral col 
very often appeura — eitber Bcoliosis or kj-phosis ; the Utter most " 
frequently afl'ecta the dorsal region and is combined with com- 
]iensatin^ lordoais of the lumbar spine. This kyphotic cnrratnne 
is mainly distinguished from that due to spinal carioa by the 
curvQ whiuh it describes being ^reati^r, and by tbo fact that it is 
diminished or disappears entirely when the child lips on tbv 
abdomen, espocially if moderate extension Is applied to the spinal 
column at the same time. 

All these changes are subject to wide variation ia their degree 
and extent. We also very often lind some of them entirely 
absent, so that the clinical picture of rickets ia incomplete. 
The epiphyseal swcUiugs on the ribs I have found to be the moat 
constant symptom — indeed, they are scarcely ever absent and 
they are always among the first to appear and may indeed be 
noticeable by the third or fifth month of life. I have frequently 
failed to find signs of cranial rickets and in those cases the head 
was not increased in size, the fontanelles and sutures were closed 
at the proper time, and even tlic dentition sometimes proceeded 
in the normal way. Among others I have observed a ^1 of 
mouths who, in spite of having rickets, had cut her first tooth 
during the sixth month and had already six teeth when I 
examined her. I found the same ulatc of things in another child 
only 10 months uld ; which shows that dentition may in a few 
cases proceed with abnormal rapidity in spite of the presence of 
rickets. Generally, however, in snch cases dentition has taken 
place before the rachitis set in, and after the disc-aso appeiarR, 
there is generally an abnormally long pause. Sometimes the 
most marked feature is the epiphyseal enlargemonl and tlu.> 
bending of the bones of the extremities, while tho cranium and 
thorax are but slightly affected. Hlil], I have sceu a few rickety 
children standing and walking at the age of 15 — 16 mouths just 
as well as perfectly healthy children. You will Gnd llic charac- 
teristic deformity of the thorax oftcncat, and most marked in 
very young children who have been badly nourished and have 
suH'ered from many attacks of bronchial catarrh, whereas in tbouk-* 
who are well-nourished and robust you generally find very little 
deformity or none at all. I shull presently rtrturu to the caoae 
of all these differences. 

Apart from theae local yariatioDB, the geueral clinical pui 



preseotcil by rickety children alao varies very nrmcli. In one set 
ofcQscsuiol a very mimerons one) in wliich the cbaracterietic 
lictne-symptoniB were bnt slightly marke<l. I have found the 
(teoeral condition nndiatarbeil and Uie ap]jeiirfince healthy; bnt 
in the f^eat mftjorlty of cnsca ii profound affection of the 
organism is Indicated by the anteraic efirajdexion, the emaciatiou, 
the shrivelled condition of the skin and muscles, and the palpable 
enlargement of the lymphatic glands in the throat, neck, groins, 
and BxilliB. In a few cases I havti observed pnrpuric spots on 
the pale, wasy skin, or a scorbutic condition of the gums. The 
liver sometimes extends further below the margin of the vibs 
than il does in healthy children of the same age; but I have not 
been able to make out palpable enlargement of the spleen as often 
as other writers have done. In the numerous post-mortem 
cxaminationK in the hospital we have found the spleen hyper- 
trophied only in comparatively few easea, and I should describe 
the occurrence of enlargement of the spleen along with rickets 
(cspeoiullywhen very great) as merely fortuitous. The secretion 
of nrinet when superficially examined into, presents no dilTercnces 
from the normal condition; but chemical analysis yields very 
different results, to which I shall again return. The secretion 
of sweat is increased in most cases, and such profuse perspira- 
tion occurs, on the head especially, that the pillow is quite wet 
in the morning. In many children sadamina and eczema, with 
small vesicles, appear as a consequence of this iwrspi ration. 
A few only of the patients are irritable and restless, and the 
loud way in which they scream when one [iresscs on the affeot«d 
bones or lifts them np by catching them under the axilbe, seems 
to indicate the presence of pain. 

I have never yet seen any cases of rieketB with on acute 
feverish course, such us have occasionally been described; and 
as my cases have numbered many thousands, I therefore infer 
that this form of the disease must be very rare, if indeed it ever 
occurs at all. Whenever there was really u rise of temperature, 
I have always been able to discover some complication, espe- 
cially bronchial catarrh. The rachitis itself has a chroui 
course tbroughont, and 1 therefore agree with Fricdlebcn ani 
Fiirst,' who deny that there is such a thing as acute rickets, 
do not regard Fiirst's hypothesis — that oii acato initia) 

' Ja\rb.f. Kindirluilt . iviii.. 18H2. S. Ill 
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may occur — as proved. Wi- must certainly guard ugHinst listdily 
mislakiug for acute rickets the multiple osteitis which I Iihtb 
referred to above {p. SSH). and which may set in, especially ftt 
the epiphyses, owing to an extremely rapid growth of tho hone, 
aiid, Bs we have seen, may eveu eud in suppuration. Many casw 
of this kind ma}', as Friedlcbcu and Fiirst have nhso |)oiiit«d 
out, pass into rickola after the acute symptoms have subsided, 
but in other cases this does not occur.* 

It is nearly always difficult, or indeed impossible, to determiM 
the duration of rickets; for we are seldom so fortunate as to be 
able to follow the whole course of the disease from beginning to 
end. The statements of the parents, who generally do not bring 
their children to us until they are in an advanced stage of the 
<lisease, are usually bo unreliable that we can never form a cod- 
clusiou as to the exact time when the disease actually bogan. 
This, however, is certain — that even in the most favourable caaes, 
many months, often even sovera! years, pass before wo are in ■ 
position to regard the morbid process as at an eud. The firat 
favourable sign is when the children try to stand on their feet 
and to move about of their own accord : that is to say, whou tb* 
strength and energy* of tho osseous and muscular tlsauos, of (he 
spinal column and lower limbs, have been recovered, or, it may 
be, acquired for the first time. We now observe a rapidly pro- 
gressing ossification of the fontanelles and sutures which are BtiQ 
membranous, also a more rapid eruption of the teeth. At the 
same time tho growth in length of the body, which has hitherto 
been retarded, is accelerated noticeably, the child's genera] up[i«ai» 
ance steadily improves, and the deformity of the vertebral coloimi 
and thorax (if not very extreme) gradually diaappeara. At lart 
the only traces of the disease left are the cui-vaturo and bending 
of the long bones, especially in the form of " bow-legs " or 
" knock-knee " (genu valgiun) and thickenings of tlie epiphyeos, 
which often remain noticeable for years, but gradually disappear 
as the bones grow in length and broadth. Often also the uormal 
position of the permanent teeth is uuruvonrably influenood i^ 
the arrested growth of the jaw (p. 395), and when tha Hoeoad 
dentition occurs varions abnormalities arc found — the tcolh maj 
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come through at an angle to ono auothor, or overlap like tilea on 
A roof, or may appear in a double row, imil so on. Only in 
extreme cases, can traces of the disease (even the thickening of 
the cranial bonos) be recognised as lato as the time of puberty or 
ittter ; and it is at these later periods of life that one of the results 
of rickets — namely, the deformed pelvis, which in childhood is of 
no importance whatever — may constitute the greatest danger. 
Aa a rule the pclvio inlet and the whole pelvic cavity become 
narrowed a ntero- posteriorly, owing to the rickety affection of the 
bones, while the promontoiy with the upper half of the sacrum 
is pressed fonvards {there being at the same time lordosis of the 
lumbar vertebrie) and is brought near to the symphysis pubis, 
which is situated higher than usual, owing to the mechanical 
pressure. A more exact description of this deformity and of the 
manner of its occurrence wonld bo out of place here, since little 
importance attaches to it from a picdiatric point of view.' The 
interest of the pelvic deformity only consists iu tho seriouB inter- 
ference with labour which it canseH owing to the shortening of the 
conjugate diameter, and which in extreme cases — as we learn 
from obstetrics — may necessitate the most serious operations. 
Under these circumstances we often also find considerable defor- 
mities in other situations, especially of the vertebral colnmn 
(kypbo- scoliosis) and of the thorax, which make the patient 
dwarfed for hfe. 

While, then, in the very great majority of cases, rickets runs 
its course to the complete recovery of tho patient (passing through 
all tho stages of that process which might be expected from tho 
nature of the disease), still we find this fuvonrable coarse delayed 
in a number of oases by complications, or even turned into 
the opposite direction. The tendency to attaclis of catarrh of 
tho air-passages, which I have already spoken of, is especially 
fatal to these children. On the one hand, this is due to the fact 
that these attacks keep constantly recurring, and so increase the 
deficiency of the hsematopoiesis already existing, and the conse- 
quent debility. On the other hand because, owing to the nar- 
rowness of the thoracic cavity resulting from malformation, a 
diffuse catarrh or catarrhal pneumonia, which in healthy 
children would be readily recovered from, is here very apt to 

' '/. Bitter Ton BitterBhaiD, DU PttlMologU wuf TUnpit der JlecliUin 
D.'rUn, 1863. 3, 161. 
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prove futal. The narrowing of the apace for the lungs, tlio 
neas of the inspiratory musflf s, nod the filling of the hroiiclii with 
mucus, often give rise to estPBaivo atelectasis in these cases. 
mid this ha^l«us the fatal termiuation (vol. i., p. 360). A large 
itnniber of rickety patients die in this way. Very ofti>u wo also 
observe nttncks of spasmus glottidis ami ccliitnpsia, to 
wliich, as you will recollect, these patJunts are. much more liablr 
thuu healthy children are (vol. i., p. 182|. Thii worst com plica- 
tion however is tuhcrculosia, which carrii'S off a gi-ont many 
rachitic childi'en whose surroundings arc unhealthy. 

I shall tako this opportunity of rocurriuf; Ut a few points wliicli 
ai-e of importance in estimating the results of physical examina- 
tion, and the disregard of which may lead to errors in tliofjuosiis. 
I have already (vol. i., p. G) referred to the influence wlueh mus- 
cular contraction may exert on the percussion-note of the under- 
lying parts of the thorax. And when the children struggle' much 
while being examined and keep wriggling about, we are especially 
apt to find some impairment over one side of the back, which 
disappeoi-s again as soon as the child lies quiet, and when th<? 
muscular tension is equal on both sides of the body. In rickety 
children, however, in whom there is frequently some curvature 
of the spine, such impairment of the percussion (especially in 
cases of very marked scoliosis) may exist permanently though 
only fihghl in degree ; and in such cases it has no significance 
unless we discover also signs of consolidation of the lung on 
auscultation over the area in question. Similarly, when the 
rickety deformity of the thorax is extreme, we may tind the area 
of cardiac dulness on the front of the left side more exU^osivc 
than in the normal condition, and the impulse of the heart ia 
then generally to bo felt beyond its usual limits. }ial thtat- 
phenomena must not be at once set down as indicating hyper- 
trophy of the organ, but may arise simply from displucemcot. 
of the heart and delideut expansion of the lungs. Ililliet nod 
Barthuz say that they have also found the breath- soundx 
approaching the bronchial in character, and they refer this ia the 
moderate amount of compression which the lung suffers owiu[: 
to the sides of the thorax being pressed inwards. I have mytnoll' 
been often struck by the " Judeterniinatt'*' character of the 
breathing : hut I am inclined to think that in their explanation 
of the fiiet these authors have not attached sufficient important 



RICKETS. 403 

ti) tbc bronchial catanb and the patclioa of atcloclnflis which so 
ufleii occur in rickets. 

The anatomical chsngea characteristic of rickets ufTect the 
loiies cxciasively. The hones are generally of u dark-red colour, 
and this is especially noticciiblc on the flat bones of the CTauium. 
Their sharp corners and angles are blunted and rounded off, the 
long hones heconae shorter and somewhat cylindrical, enlarged 
jtt thi>ir epiphyseal ends, and present various longitudinal curves 
nud bends. Tbeir consistence is much softer than nsual, so 
that we can easily make incisions into and sections through the 
hone, iind we can sometimes even bend the diaphyses as if they 
were made of was. The periosttum is thickened and hypcnemic, 
it is difiicalt to strip from the bone, and, when this is done, frag- 
ments of bone often come away with it. The soilening is seen 
most markedly in the cranial bones, which on section are found 
to be extremely hyperiemic and very considcrnbly thickened, 
(.'specially towards the front of the head (frontal bone and part 
of the parietal bones) ; this acconuts for the remarkable pro- 
minence of the frontal and parietal eminences during life. 
Pnder the thickened periosteum we find thin Inyers, porous and 
spongy like pumice stone, which in the diaphyses of the long 
bones ulteraate with compacter layers towards the centre, so 
that in the interior, near the medullary cavity, the Inttor becomes 
steadily harder, and the spongy layers become more like normal 
bono.' 

In order to understand these appearances one mnst recollect, to 
bogiuwith, thecondili.insof growth of the normal bone,= which, 
as is well known, takes place in two directions— in length and 
in thickness ; the former from the cartilaginons epiphyses, the 
bi'-tor from the periosteum. 

It. Growth in length. The hyaline cartilage of the 
ipiphyses of the long bones is dindcd into two zones — one 
1 — 3 mm. in breadth and bluish in colour, the other J — J mm. 
broad, and of a pale yellow colour — where it passes into the 
Npongy snbstiinoe of the new-formed btme, which is full of 
modulUry spaces filled with very vascular maiTOw. In the first, 

' Virohow'i .Ircii'p, Bd. T. 
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tho so-called prolifomliou layer, we 6u<l a great uumbor of Urge 

cartlluge cells armn^'eil iu loiigitadiiinl lines, while in the eeootnJ 
Ittyer, the culciflciition takes place iu xuch a way that the cal- 
careous fragments are deposited in the inter-cellular suliHtancc 
surrounding the cartilage cells, and ri^nder it opiique. We then 
find formation of medullary spaces and of true bone occarriug 
in the same layer ; hut as to the manner in which this process 
takes place, ohservers hold diverse opinions. Now, in rickets 
we find on the one hand an nhuormnl proliferation of the nbore- 
mentioned layers of cartilage with marked broadcmug ; on 
the other hand, the calcification of the second layer ia quite 
irregular and deficient, and the formation of medullary spacvH 
extends from this layer into the proliferating eartiloge, bo 
that instead of the normal straight line of demarcation we find 
an indented line, marking the junction of the cartilage and the 
spongy bone. The oceurrenco of these processus (.-xplutna the 
thickening of the epiphyses and the interference with the 
longitudinal growth of the bone, which generally causes th« 
children to be stunted in their growth, and is noticeable in ntanT 
of them till late In life. 

h. Growth in thickuLrss. In the normal condition tbf 
periosteum is verj- thick and vascular, and is firmly connected with 
the bono by a reticular fibrous tissue containing nucleated ceUa, 
and the growth of tho bone takes place by these cells turning 
into stellate bone -corpuscle 8, and their matrix becoming calcific^. 
Between the lamella} of this new bono there are left roandiBh 
or elongated spaces communicating with one another, and filled 
out with soft reddish marrow, in which finally new blood-ve&scis 
form out of the marrow cells, and anastoraose with tlioao of lli*; 
periosteum and the interior of the bone. Tliis process lasts ax 
long as the long bones continue to grow in thickness, but ut tho 
same time a large cavity filled with marrow is being formed in 
the interior by tho bone-tissue becoming liquified and m- 
absorbed. But in rickets the periosteum and its cvllular 
elements are considerably increased, the new-formed aponj^y 
layers of bone and trabecular reticulum are imperfectly oasiBod, 
and there is either comparatively little deposition of eaicareons 
matter or none at all, Immediately onder the thickened perios- 
teum wo find a hyperaimic trabecular network with mednlluy 
spin-efl, l.nen a foyer of compact substance, then Again a Epoii};cy 
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Inycr. At tbe same time the normal I'o-absoiptioii from the 
mojuliary cavity continueB, and conBt-qiiently the cortical layer 
must get steadily tlilituer. Exactly similar proceBseB take ploco 
on the flat bonea of the cranium and the shoulder-blades and 
iliao bones. The lirst step io tbe process of recovery is an-est 
of tho car til age -proliferation, followed by rapid calcification and 
ossification of the newly- formed layers which become even 
denser than in the normal condition (the ao-called eburnation or 
sclerosis). As a result of this jHocess, I found in a boy of 7 
years a lenticular perioHtosis ibe size of a florin in tbe position 
of tho large foutanellc, resembling the eminences of the frontal 
bone, which were vei^ prominent. 

ISut the osseous system has been examined chemically' as 
well as physically. All the examinations which have been made 
agree in showing that there is a more or less considerable 
diminution of the lime-salts in rickety bones, with lessoning of 
the specific gravity (principally in those parts of tbe skeleton 
which ore situated above the diaphragm) with relative increase 
in the amonnt of water contained in the cartilaginous parts, and 
ill the organic niati'ix of the bones. The gcncrul body-weight 
diminishes jiari juissu with this change, and it does not begin to 
increase again to any great extent until some time after the 
child has begun to recover. 

These anatomieai and chemical changes, then, hdp to account 
for some of the main sj'mptoms of rickets. 

1. The arrested growth in length of tbe body is partly ex- 
plained by the intci-ference with the normal bone -formation at 
the epiphyses, partly by the flexibility of the long bones of tho 
longer extremities, which have to bear the weight of the body. 

'2. Tho curving, bending, and fractures of the bones 
are mostly due to pressure and other traumatic influences 
acting on bones dcfioienl in lime-salts. Tho angular 
bending (iuiraction) always afl'ects the dense inner layers of the 
long bonoa; while the outer layers, which have remained soft, 
only yield along with the thickened periosteum, so that the 
bend resembles the fracture of a willow twig or qnill. Although 
In this way, even where there is complete fracture of the inner 
layers, it is very difficnlt to nialtc out crepitation or displace- 
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rnient of the brakcii euda ; still, I Lave occasionatly been ab!c in 

feel crepitation distinctly. The wt-ight of the body ceus's 

carvaturo and bending of the lower limbs, the conrexity bt-in^ 

generally outwarda (bow legs), and the compression of the ribs 

and clavicles, which is caused when one lakes hold of tlie chiM 

by the thorax, may result in fractnre of these bones. A fall, or 

even turning round in bL-d, is apt to cause such fractures, and 

bbercfore we often find more or less angnlar bendings of t\w 

elavicles, ribs, bones of the fore-arm, thighs, &c., Khich art' 

Kgenerally surrounded by callus, and in process of recover}. 

1 These fractures may occur singly, or there may he many of 

I them, in which case a lamentable state of crippling rcsnlCs. 1u 

one such case (boy of IJ years) we found many of the ribs frac- 

tnred just at their junction with the cru-tilages, and these frac 

tnres had recovered by the deposit of a large amount of fibroa^ 

callus in snch a way that the epiphyses were sitnittt^d almost oti 

the outer surface of the diaphj'ses. It is also asserted that om-ii 

violent muscular contractions may uanse bending nnd tnc- 

tnre of the bones. Amongst other cases, I remember that uf x 

I very rickety child of 7 mouths (April, 1878), who after verj' 

I yiolent convulsions repeated during a whole day, presented fra*- 

■ iures of both radii requiring the application of u plaster of Pum 

llwudage. StiU, oue can never, iu such cases, exclude other 

■injuries (especially rough handling) with absolute certainty. 

According to Kussowiti!', the callus which forms aftt-r inw- 

lures remains cartilaginous and movable for a long time, and 

only becomes ossified when the rickets is recovered from. 

Fleischmanu is probably right in also attributing Om 
alteration in the fotm of the jaw to the contraction of the 
mylo-hyoid nnd masseter muscles acting on bones which »rf 
deficient in lime-sulls. On tlio other hand the characteristic 
deformity of the thorax is not the result of any single cawBc — 
'-.ti., the paralysis or atrophy of inspiratorj- muscles (scrTati. io- 
tercostals, ic.) which are so often blamed — but is rather due, 
its Eitter^ has rightly obsenod, to the "combined action wf a 
whole group of factors," and among these I may specially men- 
tion external atmospheric pressure, the contractions of 
I diaphragm, au<l the softness of the bones of the thorax. 
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ill healthy childreu, we observe that ou very |io\s(;rful and 
mpidly succeeding contractions of the diaphragm (such as take 
gilaco during sobbing) the most yielding pitrts of the thoracic 
wall — I,'-., the anterior ends of the ribs — are distinctly retracted 
inwards at the beginning of every inspiration. This symptom 
is caused by the great fleidbility of those portiouB of the ribs in 
childhood along with the comparatively weak and incomplete in- 
spu'atiou ; for (on account of the latter) the quantity of air which 
obtains entrance into the lungs is not snfBcieut to counter- 
balancQ the action of the atmoapheric pressure, which, therefore, 
forces inwards tlio more flexible portions of the thorax. This 
symptom is also found along with hypertrophy of the tonsils in 
very young children (p. 19), and may in these coses produce 
rt quite similar deformity of the thorax. In rickety patients. 
however, in whom the ehest-walls arc exceedingly soft, and the 
Hclion of the inspiratory muscles is often even feebler than is 
usual in children, it is all the more prominent, and in course of 
time it must occasion a permanent falling-in of the sides of thi- 
thorax along with corresponding protrusion of the sternum, and 
• if the cartilages attached to it. Also the zonular depression 
which traverses the anterior surface of the raehitic thorax about 
three tinger-breadths below the nipples, and below which the 
ribs lying over the livor, stomach, and spleen are turned out- 
wards and project so as to form a kind of rim — must be ascribed 
partly to the concentric traction which the diaphragm exerts in 
a downward direction oiving to its insertion, and partly to the 
atmospheric pressure.^ 

I have already montioued that tho increase in the size of the 
head and especially tho prominence of the forehead and the 
parietal tuberosities is caused by periostilic deposits, and conse- 
ijuently the condition is sometimes mistaken for hydrocephalus. 
<Jaeesof " hypertrophy of the brain " have, indeed, been described 
by various writei's as occurring in rickets, but I have never tay- 
Molf met with a really indubitable ease of this kind, nor yet have 
1 been able to convince myself that hydrocephalic complications 
lire as frequent, as is stated {e.g., by Ritter).- 

■ Eittor, («.o(.,3,17l).»ndKehn, foe. «T., 3. 66. 

' Tho deformities of tbu juinta in rickoU huvo roueoti; bson tliorouirlil.v 
iiiireatigBted. eapedoll; b/ KaiBuwiti [Jahrb./. KiixUrluWi., xxii.. iiiii,, uiirl 
ii1t,|. An toths coTTaotoeu of hia Ti«w« I aliall not pteaums toofforftn ni))!!!!!!!, 
J iihAll onlf miintion tint ha sttribatM the detarded |>over of walldnir. nxitihtiu 
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oucipitii] protuberances, and in tlie interraU botwct'H tliei 
cranial covering vaa mcmbrauons and traversed by tbin baa' 
bone. The ribs and tbe bonee of the extremities preHontod tl 
of many cured fractures, and there were changes in tbe c 
bonus closely resembling those characteristic of rickets. 
though tbe question ns to foetal rickets cannot be conri 

quite settled, still ive must admit that tbe disease often den 

very early and then it certainly has a right to be called " cou- 
genital," because the osseous affection appears at a time when 
external influences can hardly be taken into account.' In tbcsu 
cases the characteristic epipbyaoal enlargement on the ribs and 
the very deficient ossification of the crania! bones ujipear wiUitn 
the first few months of Ufe, whereas when the disease devel opM 
at a later age (e._7., not until tbe beginning of tbe second j 
the bead may be quite unaffected, and only the thorax, i 
ties, and spinal column present tbe appearauce of racbiti|| 
hare never yet seen tbe disease commence later than I' 
ginning of tbe second year ; for in nearly all the oases in which 
it comes under treatment at a later age, it has already been long 
in existence, although the parents have only begun to reco(^ " 
it when tbey found that the children did not learn to stand i 
walk at the ordinary time. I, at least, have never met i 
case of rachitis tarda (corresponding to tbe so-called aj] 
tarda) sucb as Eassowitz describes.^ 

I shall take this opportunity of considering somewhat I 

closely certain changes of the cranial booes which ElsiissAC 
described' under the name of "craniotabes or soft occipnt." 
In these cases, the cranial bones, especially tbe occipital can e«si(f 
be sawn, or even cut through. The substance of tbe bones isa 
succulent, vascular and yielding, and in many places roagh < 
porous. Their earthy constitueuts are diminished. Tho \w 
ing of the tissue is most marked near the fontauolles and aatj 
while at the very border of these tbe bone seems more c 
The periosteum is thick, vascular, and difficult to strip off i 
tbe lioijc. In the occipital, but also in the parietal bones, 1 

' Schwarz (Jahri. /. KUdirluitt., uvii,. S, iMj round ■luniiB SOU I 
I ohiidron in Vionna, T5'6 peioent. Blre«djrpmreDtinB kikd" ot riakubi on Ui 
mot or ribai QuiBling, in Cbmtiuiia iArch./. /findfAeiU.. i i , < trmnd 
It of 800 now-bon inti^iita. 

■ Al^m. Wimrrmed. Zat,, 1885, No. IS. 

■ ''Dor wMoh« Uiatetkopr." Ac; Statt.^rtftn<lTatiingutL, ItMit, 
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cklly ulou^' lilt; lamLdoIiliil suturij, nc liud im^n'osiiiuiifj nud 
grooves correBponding to the couvolutioiis of tlie brain ; these ura 
very thiu and readily iudented likfl cardboard ; Bonietimes also 
Lbe bony substance affected entirely disappears, leaving irregular, 
oval, or angular holes, or apertures which may even be an large 
as ft hazel-nut. in which the pericrauium and dura mater are in 
contact with one another. These appearances are occasionally 
found in children during the first months of Life, but generally 
from the 4tb to the 8th, or at must the lilth month. Only in 
one case is the occipital bone said to have presented the condition 
as late as the 3rd year. Elsassor, who regarded oraniotabcs as 
the form of ricltets observed in young iufants, supposed that the 
parietal and occipital bones, softened by rickets, became gradually 
absorbed, thinned, and finally perforated. As a matter of fact, 
on careful palpation of the head of children in the first year of 
life, one often liuds spots oi] the occipital bone near tbe lamb- 
doidal suture which ure soft and yield to pressure with a crackling 
sensation like that of cardboard. But in some of these cases I 
have fonnd thai, as lbe delayed ossilication progressed over the 
whole crauium, the thinned portions of bone also became filled 
up and consolidated without any olher rachitic symptom being 
added. Therefore 1 do not think ive can always regard this 
symptom offhand as a sign of rickets when it occurs alone ; I 
should rather agret- with Friedlebon and Rittcr in thinking 
that it may also occur within the hmits of physiological develop- 
ment and without being accompanied by any other morbid change. 
According to tbe investigations of Friedleben. in all children 
in tbo 4th — Cth months, especially those who have been band-fed, 
tbe posterior portions of tbe cranium contain about 3 per cent. 
Ic8B of earthy salts than do the anterior portions, and are there- 
fore softer, thinner, and more yielding. Under these circum- 
stances constant lying on the hack may favour the absorption of 
bone owing to Lhe pressure acting on the occiput.' Nevertheless 
it uunnot be denied that in the very groat majority of such 
cases other rickety symptoms either exist simultaneously iu some 
other part of tbe skeleton, or are added later. I have already 
(vol. i., p. 182) given my opinion as ti> the connection which 
Elsiisser held to c:cl8t between crauiotabcs and ]arvn<;eal 
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Let me add bul a few words on the patliogeuesis of rickets. 
The most careful anatomical, experimeiital, and chemical invnti- 
gations have not nuforlunately by any meaus succeeded in c\aiX- 
ing up the obscurity which enyelops this subject ; and the vio*-i 
of the authors who hare worked much at this disease (and dior 
number increases every year) differ so greatly from one anotber 
thnt it i» as yet impossible to form definite conclusions. Tb^ 
examination of tlic blood has sbowu no important changes what- 
tiver ; for a slight diminution of the red blood -coil) ascles, or nil 
inercaae of the white ones cannot be regardeJ as at all character- 
istic. The results of the analyses of the urine also present sucb 
important differences that we do not know wLich we are to 
accept, "While according to earlier investigators a more or leM 
considerable increase of earthy phosphates is to be fonnd In 
rachitic urine, nearly all recent writers deny that there is any 
increase in the quantity of calcareous matter. Scomaun' tven 
found a considerable diminution in lime compared with the 
nrine in hoalthy children, while Bnginslcy* was unable to 
discover any difference in the discbiirge of lime-salts between 
healthy and rickety children. Should this be correct it proves 
that the deficient amount of calcareous matter in the rickety 
bones cannot he caused, as was once supposed, by an acid (lactic 
iicid) which dissolved the lime-salts (iu which case the discharf^ 
of lime in the urine would necessarily be increased) — but simply 
by dimiuishiid supply of lime. Since, however, both LuiuaD 
and, in a greater degree, cow's milk, generally contains a safficieat 
amount of limo, the want of lime iu the boues cannot be dat 
to insufficient supply of it in the food. Indeed ii^eemaDD 
himself discovered abundancQ of calcareous matter iu th« milk of 
two mothers whose children showed distinct traces of ridc«ta. 
It is much more likely to be due to a diminished abaorptioa 
of the lime-aalts by the digestive organs; and this view is 
favoured by the fact that the frecea of these patients, according 
to the investigations of Petersen' and Baginsky, oontftin 
more lime tbun is fonnd in those of healthy children Kt tbe 
same age. 

' '' Zar FAthotroDoM uiuJ Aetiolopo der Bitcliitii," Virclioir'o ArA., D4>41?^ 
IS70. 

■ >■ Uober ileu Stoffwecluel iu dar Ritchitis. 
/ir JltUhmde. PidifttrUebe Sootion -. Borlln, U(?>. 

■ Btho, loo. n(., S. 81. 
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TliiiB far ivo may nlmost be siiid to etantl on firm ground ; 
bat all boyoud this is matter of hypothegis. Why the lime- 
salts are not (ihaorbed and assimilated in sufficient qoantity by 
the digestive organs, is a qnestjon which 1ms still to be answered : 
for if it is a fact that only '25 per cent, of the lime-salts of con's 
milk is digested, but as much as 78 per cent, of those in human 
milk (Uffe]mann')i and that the undigested remainder forms 
insoluble eomponiids with the fatty acids in the intesUne, still 
ono must bear iu mind that even children nourished at tho 
mother's or nurse's breast often enough become rickety. 
Although the theory of Seemann aud Zander^ (that there is 
a deficient formation of hydrochloric acid in the stomach, owing 
to which tho limo-salts in the food are not dissolved and absorbed 
in sufficient quantities) would certainly afford a convenient 
explanation, still it is as 3-et merely a hj-pothesis, and serious 
objections havo been urged against it,' It is an open question 
whether the deficient amount of salts sapplied to the bone is 
sufficient in itself to give rise to the changes in the cartilage and 
hone characteristic of rickets, as lloloff and Seemann main- 
tain ; or whether in addition to this diminished supply of limo 
there must also be a relatively excessive formation of lactic acid 
or other organic acids ; or whether, finally, the osseous affection 
is only duo to n constitutional irritation acting on the osteo- 
genous tiasiie, as Wegner* infers from his experiments. The 
anatomical appearances presented by the disease seem to justify 
us in thinking that we have to do with an in-itatirc or inflamma- 
tory process in the regions of bone-growth — the epiphyses and 
periosteum. Kasaowitz* has adopted this view with especial 
zeal, and considers that the very strong current of liquor 
sanguinis due to tho extreme vascularity interferes with calcifi- 
cation and exerts a dissolving effect. The recent investigations 
of Pommer^ however, seem to show that this " inflammatory " 
theory is quite untenable, and that tlie whole question is as yet 
not ripe for settlement. But for my part I can hardly attach 
any more importance to his hypothesis — that the original seat 
of the afl'ection is in the central nervous system — than to thai 



• Arch./, ilia. Mt.l..lSlii,S.iTi. ' Vii 
■ Bitsinsk;, ibid., Bd. 87, • lli-i 

• l?it Patkoyntn ikt KachHU: Wian, IffiS. 
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OppeiiUeiiini', acooidins to wbom Llic diseane i 
iDutni'ial nfi't'iiliou — which my experieuce does not coofinD in 
the slightest di^grce. As to the vexed qaesttoii of the reUtJon 
liottvocn rickets ond ostnomalacin, nud also thiit couceniiD); the 
occurroQce gf H special iufautile t'urin of ostcomnlncja, no docJsiTe 
answer is yet forthcomiiip.' 

Under these circiimstancfs we are mit tii a position to hoM 

[ our treatment upon ft tlioronghl.v scienlifiu foandatiou and wn 

I inaat gencruUy he conUiit with I'mpirioal reiDoiUes. It gont 

without saying that hoth for the prophylaxis and foi' tlie re^Ur 

ti"eatmpiit a suitable diet and other Lvgienic inensnrps are of the 

p-oatcst importance, and it in only a pity thut these cannot he 

thoroughly carried out except in the comparatively rare coecb in 

which the patients are the children ol' well-to-do people. In lie 

yreat majority of cases, hygienic measures are reudcred imprac- 

ticahle hy the poor circumstances of the patient. A Dourishin;; 

and easily digestihio diet (milk, beef-tea, yolk of eg^'. wine, and, 

later on, meat), fresh country or sea nir, dry sunny rooms, and 

ecmpulous care of the skin by means of Inkcwiirm batlis- 

I these ore important factors both for preveutiou and for the t 

mont of the disease when it has once begun : but they an a 

({uitc nnayailablc. To forbid giving the child milk si 

perfectly absurd ; the prohibition is founded on a few 

experiments ou the injurious cIToct of lactic acid, and it d 

the infant of the form of nourishment which is most suitable 

In spite of the nnfayoiirable external circumstances, ha 

r, rickets recovers in the very great majority of cnaes^unless 

' an attack of tuberculosis or of some other complication sets in oc 

, the genernl cachexia has reached too advanced a degree. I 

generally commence the treatment with mild preparatiuos of 

iron, especially tincture of the percbloridc (gtt. viii.- 

I daily). Should this set up diorrlioea, as I have sometimea I 

I it do, I Bubstitnte lactate of iron or reduced iron (grs. | 

' twice daily^. Of course the digestive organs must he in 

I order, to digest the iron. Therofore, if there is loss ofi^ 

[ foul tongae, constipation, or diarrhoaa. wo must first fi 

Ichloric acid, then mild lii"-- ■:"- '■ 
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rhubarb (ptt, x.— sil. iLvico a-day) ; and tbe latter can be fj'ven 
along with iron. We sboulil let the child bavp a warm bath 
every second day, with addition of salt (p. 393} oi' decoction of 
malt, ov of an infusion of aromatic herbs (camomile or calftrans 
— about a handfnl) ; and, in order to Etininlate the llabby 
inaEclefi, the lower extremitlrs should he rubbed wit!i Ihmnel 
and kncadod (both during the bath and on other occaflions) 
Bcveral limes doily. For tbo profuse perspiration of tbn back 
of Llie head we should order rej^lar bathing with cold wutcr ; 
and wbeu there are softened spots in tbe occipital bone we 
should try fas ElsiiBser advisedl to protect tbe affected parts 
as much as possible from pressure, by letting tbe bend lie on a 
borse-bair cusbion with a hole in it. In order to prevent, as far as 
possible, cuFMiturea of tbe spine and bending of the lower limbs, vm 
muBt not allow sraall children who ure rickety to sit up without 
support, but must generally keep them lying on a hard pillow, 
and have tbem taken out on this in a perambulator, and should 
be very cautious about letting tbem attempt to stand or walk. 

In a very large number of eases I have seen this treatment 
prove snecesBful within a few months ; not uufreqnently I have 
seen the children begin to make attempts to stand on their feet 
and to move about even within a few weeks. In another set of 
cases, again, where recoverywas not progi-essing under this form 
of treatment, J was able to convince myself of the real valuo of 
codliver oil, which has been so much landed by others. I 
never give it, however, except in the cooler and cold seasons of 
the year, and then chiefly to emaciated children — never moro 
than 2 dessertspoonfuls daily, either alone or in combination 
with iron. I have never seen any good result from tbe adminis- 
tration of lime-salts, which, after what bas been said about 
tho pathogenesis of the disease (p. 412), one is hardly inclined 
to pnt much faith in ; and I have long since abandoned it. 
In spite of Cantani'e recent recommendation', I adhere to the 
opinion I have expressed. Nor do I regard with any greater 
favour the use of phosphorus which Kassowitz* introduced, 
and praised so highly, on the strength of Wegner's experi- 
ments. I am willing to admit that such very small doses as 
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Kassowitz auministers (gr. |.1(^ — ^ ^aHr, 
sweet a1moD<l oil) scarcely ever do snj hantit 1) 
experiments wLich were carried oat in my paljeUnie 
Bcreml otbers in my words, failed to show tliat this 
nay ndvnntage over tliat nbicli I bare rMoauneoded sbor*. As 
regards treattuent tritb pbospborui* — vhich U the salgeet rf 
controversy — I cuust, tberefore, rank niysclf alon^ with ibom 
who do not consider tbis remedy a epiKiiGe for rickets. 

The defarmitifes of tbe limbs dne to cnrving and bending of 
tbc bones reqtiire no special treatment vhea they are only ali^ 
in degree ; for wben recovery takes pWo and the limbt gn« 
in lenglh and bnlk, theso deformities steadily deerean aal 
finally d!Bfipp<'ar. Bat iifter all, and in ffpito of what maay 
say to the contrary, neither orthopedic treatment nor spltnla 
of any kind are capable of curing the curmtnre of bones afi«r 
tJiey have already become consolidated, or the eooap- 
qnent deformities. Only in recent conditions, where tbe bone is 
still soft and llextblo, cuu any success be cspected from Uitt 
proceeding (rcdressement). Bandages and boots combined witli 
Hoitable apparatns inn_v, howover, be nsefal in cases when, 
owing to a very marked car\o of the lower part of the tibia the 
children are walking i.us in pea varas) on the onler or inner edge 
of their feet. Similarly, orthopiedic and gymnastic treatmtnt 
need not he tried in old casea of rickety carvatnn! of tho spine. 
In order to lesson or entirely remove the defonnity of tlie Uiotas, 
it has lately been recommended that wo should nae Haake's 
"pneumatic batb" or cansc the patient to breathe compresaod 
air. In the first of these forms of treatment, the children an 
left for some time every day in chambers with a raritied atmo- 
sphere, I have never yet tried it, bat a few good resnlta haw 
been obtained, and encourage us to give it a trial.'' 

The treatment of deformities of tho extreniitica which bore 
Wcamc consolidatod, of gene valgum, &c., belongs to the domam 
of surgery, and verj' sncceasfal results have been obtained by 
bold operations — such as re-fracture of the bone-s which bavo bean 
broken and have united in a bad position (followed b; Han 
npl'licatiou of plaster of Paris), ostttotomy, tic. 
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DISEASES OF THE SEIN. 



The skin is extremely often the seat of morbid conditions in 
childhood, but these are almost all just the same as those in 
adults, both anatomically aud clinically. I may, therefore, con- 
fine myself here to the consideration of those affections which 
are either much commoner in children or present in them certain 
peouliarities. First, however, I must touch upon a question 
which, on account of its great practical importance, has always 
engaged the attention of physicians and has received the most 
diverse and contradictory answers, I refer to the metastasis 
of sldn-diseases. Under this name the older physicians under- 
stood the rapid disappearance of a skin -affection followed by the 
development of an internal or external disease immediately after. 
This they supposed to be doe to the " morbid material " receding 
inwards from the surface, and they proposed to cure it by 
endeavouring to re-establish the discharge from the skin which 
had dried up. It is the custom, now-a-duys, to discredit the 
existence of this metastasis. Hebra, especially, expressed 
himself with great decision against the occurrence of any such 
thing and consequently had no fear whatever that any effect on 
the general system would result from the rapid sapprcasiou of 
the skill-disease. And, indeed, a great many incorrect state- 
ments have been made ou the suhjeol ; for example, some have 
overlooked the fact that the causal relation is often quite 
the other way, namely, that the skin-disease may disappear 
because the internal disease is in process of development. Thus 
chronic eruptions on the head frequently dry up when an attack 
of meningitis is coming on, just as in similar circumstances the 
nasal mucous membrane becomes dry, otorrhcea ceases and 
glandular enlargemL-nls may rapidly subside. These are all in- 
dispntftble facts. Ou the other hand, experience has shown 
that the inflammatory irritation may spread from a suppurating 
VOL. n. 27 
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I eraption on tbe Bcalp into tho interior of the crnniam ok'h 

I phlebitis or thrombosis ot the small veins of the skiii and boBfr, 

I and there give rise to dangerous symptoms. In spite of all this, 

k I do not regai-d the question of metitstasis as by any means 

I closed. To begin nitli, I do not consider that in this lUftUur 

I hospital cases can bo regarded as having nearly tho same Tala« 

1 as they usually hare ; because the httle patients are gennri 

I discharged from the wards immediately on recovery from 

I eruptions and the physician knows nothing about the aabscfii 

history of most of them. I therefore regard priraie prticticaj 

far better fitted for the study of this question. And, pcrsoi 

I am now much more chary of absolutely denying the occui 

of metastasis, and have been, ever since I observed withont 

I possession of any sort tivo or three cases in which a soveru attadt 

I of pleurisy with eltasion, bronchitis or diarrhoea set in almost 

I immediately after tho artificial suppression of a chronic orap taattf 

:i the scalp, and in which marked improvement at once 
I on the spontaneous re-appearance of the eruption.' Bi 
I these cases I afterwards observed two others in very 

children in whom fatal convulsions set in 8 — 10 days after 
I recovery from an attack of eczema of the head and face. 
I quite aware that these individual cases are not suiGcit 
settle the question and that they may be merely the ret 
I a chance coincidence. Nevertheless, they made a deep ii 
I fiion on me and awoke in me doubts which had long been sih 
[ as to whether sudden hyperiemia with its results might not 

I other parts owing to the rapid drying np of an ext 
I purulent or sero-purulent discharge which had existed for a 
time. This possibility should not, I think, be ignored all 
in the treatment of such eruptions, and I ehall return 
t Bubject in speaking of eczema. 



I. Eriilheinii and Inli-rlri'i'i. 



Erythema is one of the commonest of the skiu-diq 
" viliioh we meet with in childhood, especially during the fim 
or two of life. It is characterised by n varying number c 
patches of different sIkc and form which appear on the f 
' £trt. tlin. ffacieweir, ISM. « 
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also all over tbe boily. Tho smaller of these arc from the size of 
a lentil to that of a pea and rouudud in form, and they are often 
described as roseola ; the larger, which are irregular in form and 
extend over a greater surface, are more specially styled erythema. 
Occasionally tho bypenemia is accompanied by slight exudation, 
so that the reddened area of skin appears infiltrated and some- 
what raised, either all over, or in some places, or just round the 
margins. Thas many varieties have arisen to which we apply 
tlie names erythema nodosum, papulosuni, marginatum, or 
annulai-e, and which are identical with the forms occurring in 
adults. Sometimes erythema is combined with small blood- 
extravasations or with wheals like those of urticaria (erythema 
nrtieatum). The appearance of the rash is sometimes, but by 
no means always, accompanied by feverish s}Tiiptoms (general 
malaise, loss of appetite, qnickeniug of the pulse and rise of 
temjteratnre), but these generally pass away when the eruption 
IB completed. The eruption still continues for several days, the 
child seeming perfectly well ; it then gradually fades and finally 
disappears without leaving a trace or with only a slight des- 
quamation. The eruptions are sometimes very itchy so that the 
child keeps scratching them ; and they are especially prevalent 
among children during the spring months, from March to May. 
I have hardly ever been able to ascertain the causes of the 
affection. Only in two or three cases — e.g., in that of a child of 
10 months weaned a fortnight before — an attack of erythema 
papulatum and nodosum accompanied by great itching set in as 
the result of a fit of vomiting and diarrhcea caused hy an 
error in diet. I have especially often noticed erythema 
nodosum in children, gi-nerally on the lower extremities only, 
in the form of large nodules roddciied at their apex, which dis- 
appeared after 2—3 days and which left behind a bluish or 
brownish pigmentation (rcmaius of blood-colouring matter). This 
eruption was sometimes accompanied by a moderate amount of 
fever, cedema of the eyelids and of the backs of the hands and 
feet, often also by rheumatoid pains in the ankles, knees and 
wrists. Slight desquamation was frequently observed. 

When erythema sets in with fever it may be mistaken for 
measles and, in a more diffuse form, even for scarlet fever. 
The comparatively 1 jw temperature, the absence of the charac- 
teristic sore-throat and the rapid conrse not followed by scaly 
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desquamation, are suiBeieut to differentiate it from scarlet t 
Still, one must not forget tliot cases of very slight sonrleti 
(p. 19!)), sometimes occur in which the diagnosis is by no i 
fin easy matter and can only be given with certainty after the e 
racteristic peeling has begun. Many cases of recnrrence of measleA 
or scarlet fever in the same child naay he due to erythema beinj; 
mistaken for these affections. For I have frequently observed sueli 
attacks of erythema set in, especially in the convalescent stage 
of these diseases; it was sometimes diffuse, sometimes com- 
bined with urticaria extendinp; more or less over the whole body, 
and sometimes accompanied by high fever (up to 104). Bot 
after the lapse of 21 — 30 hours the eruption has generally dis- 
appeared and the fever with it. Contagiousness is not a 
(iharacteristie of these forma of roseola and errtbema. althoogh 
they may appear to a certain extent as an ppidemif- Treit- 
ent is scarcely ever necessary, but when there are feverish 

i prodromata we should keep the patient in bed and ajministfira 

I mild purgative. No further treatment has been necessary in uij 
of the cases of this sort of eruption observed by me, as there bava 
never been serious symptoms of any kind. 

Apart from the crythematoas eruptions, which occur in 
cliildren as well as in adnlts, accompanying general febrile 
diseases (rheumatism, typhoid, pviemia, or diphtheria), or dua 
to the action of drugs (quinine, antip^iin, cbloriil, Sic.) — w» 
not unfreqoently find erythema occurring in the neighbourfaood 

I of excoriated or ulcerated areas of skiu. This oocnrs, for 
tample, round about vaccine pustules, and the whole arm 
may become red and swollen, .\gain, I have observed it in tlw 
eigbbourhood of patches of eczema and intertri^io, and it JB to 
be distinguished in sacb eases from erysipelas by its man 
" patchy " character, by the absence of fever and of wandering 
tendencies. Simple fomentations with leml-lotion are neariy 

I always sufficient to cure this form of erythema, which is to Iw 
regarded as a simple inflammation of the skin and not as an 
infectious disease like erysipelas. 

Along with these conditions are to he ranked the inflammatory 
affections of the skin which arise from diroct irritation 
(pressure, chemical irritants), and are described under the oiuna 
intertrigo. In very many young infants, espertaUy auch as 
are not properly cared for, we Cnd more or lens est* "^^ 
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bright- or dark-red patcbes of erj^tliema round the anus, oa the 
genital or^aiis or on the inner sides of the thighs, due to uoutact 
with the urine and fitces. We often also see similar patdhes on 
the heels and on the posterior surface of the thit^hs and lefts, 
whioh are constantly iu contact with the wet napkins when the 
child is lying on its back ; or in places where folds of the skin 
are in contact with one another, as in the infruinal regions, on 
the front or back of the ufck, the upper part of the chest, under 
the axilln, behind the ears and in the tIeMires of the elboivs. In 
mauy children, even when wtU taken care of, there in a marked 
tendency to intertrigo, aod iu such patients it spreads over large 
areas of the skin — c,;/., over the whole lower half of the body, 
sometimes also over the back or abdomen or even over the whole 
body, eBpectally if proper attention is not given to cleanliness. 
At the same time we sometimes see little eczema-vesicles or dark- 
red papules appearing here and there on the reddened skin, and 
it then often assumes a. moist shining and sticky appearance, 
owing to the erythema having passt^d on to dermatitis. The 
epidermis becomes softened and macerated by serous e;iudation, 
f>o that a great part of the body has a dark-red, shining ex- 
coriated appearance. The same thing also often occurs in the 
case of intertrigo when it is limited to the above-mentioned 
folds of skin ; and when the epidermis separates, more or less 
Jeep, yellowish-grey, in-egular ulcers may form in the centre of 
the reddened skin, and if they are situated about the anus and 
genitals are apt to mislead one into diagnosing syphilis. An 
inexperienced practitioner is liable to the same error when inter- 
trigo about the anus and on the nates is accompanied by pretty 
large papules, the rounded apices of which are deprived of their 
(.-pidermis and have the appearance of red or yellowish-red 
excoriations; and, iu fact, these excoriations n:ay Lave a con- 
siderable resemblance to ulcerated mucous papules. In a few 
cases I have seen the intlammatiou of the skin extending deeper 
and leading — especially in the neek — to the formation of 
phlegmon and abscess. Wi these forms of intertrigo may 
occur in the children of well-to-do families, hut they are far 
more fre*|uently met with in the neglected and atrophic childrou 
of the poor. Want of cleanliness, living iu dark and crowded 
rooms, insufficient or unsuitable nourishment, chills, tVc. — all 
combine to produce the condition which is appropriately culled 
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oschexia paapercm. It is generally iu such children I 
we see the intertrigo spreading over the greater part of the body. 
The epidermis may be raised up by a serous exudation ander- 
neatb, and then there may be only fragments and shreds of it 
left on the reddened, moist and shining cuticle, aa happens in 
i-iteusive bnms ; while in other cnses the slan is red hut dry. 
and is covered all over with an enormous quantity of groj-isli- 
yello\vdeEquamatcd3caIesi:onsistin^ of epidermis and aobum. 
These cases, like extensive bums, end fatally owing to a com- 
plication with pueamonia or diarrhoea. 

The treatment of intertrigo demands, above all, the most 
scrnpnlous cleanliness, frequent change of the linen and wash- 
ing of the genital organs and the neighbourhood of the antia 
immediately after each discharge of urine or f 
reddened areas should he very frequently dusted with & | 
composed of equal parts of oxide of zinc and stnrch. and i 
folds of skin which are in contact mnst be separated by placing 
between them pieces of charpie or linen smeared with sine- or 
lead-ointment. In the preparation of these ointments I olwqv 
prefer pure vaseline (which may also be used alone) in 
ordinary lard, which is apt to become rancid and then givei 
to irritation. Warm baths, also, are apt to be too in ' 
WB mnst not aso them hotter than 90^ F., and wc may i 
I them bran, gelatine, or bolus alba(lj — Sjoz.). Inveryt 
cases of intertrigo I have sometimes obtained good rosnlts:d 
batns containing corrosive sublimate (grs. xvss.) even 
there was no s}-philie, while in obstinate intertrigo limited | 
anus and genitals I have seen success follow daily paintingJ 
a solution of nitrate of silver |1;S0), or corrosive sub 
(1:2000).' 

TT. Lichett-Stropbtiliii and Pi'iniijo. 

A. Li«hen-Stropbulas. — This skin affection is cxI 

f common in childhood. It is characterised by appearanoe ^ 
1 samerous bright-red nodules on difTerent parts of the akin, < 
I the fauo, back, or extremities, which are either discrGte, or, 1 
L commonly, clustered together in groups uti a sUghtly reddenoj^ 
lomewhat infiltrated base; some of tbem are found tu he pcrfd 
' Wertholmbor. HuT'" *Ws*'.. ISW, No. 15. 
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by a hftir. They vary in Hi'ze, some being ao small that they aro 
more easily felt than seen, some mnch larger, and reaching the 
diameter of a split-pea. Generally, bat not alwayp, tbero is 
violent itching, so that the children scratch tho papules nntil 
they bleed. When tho eruption is scanty the general health is 
not disturbed to any great extent ; but when it is profuse, or 
when it extends over the greater part of the body, sleeplessness 
and great restleasuesa may arise from tho itching. Some of the 
papules gradually fade and disappear by absorption ; others pre- 
sent at their apes an inconspicuous vesicle or a small pnstnle, 
which dries up and finally leaves a thin scale on the diminishing 
papule. Relapses are common, so that tho eruption may con- 
tinue getting alternately better and worse for several weeks and 
even mouths before recovery iiuallj takes place. 

These papular eruptions are most frequently observed during 
the period of the first dentition, and aro therefore regarded by 
many as consequoncoa of the irritation of teething — that is, of a 
vascular neurosis reflesly excited from the dental nerves. Tho 
name " strophulus " is mainly applied to this form. Among the 
local irritations which may give rise to this affection, I should 
draw your attention specially to the influence of tho son's ruys 
and of the heat, which besides producing a vesicular eruption 
{eczema solare) often also gives rise to a large number of extremely 
small red papules on the ueck, back, cheat, and face. In very 
many cases, however, we remain quite ignorant of tho cause of 
the eruption. No connection with morbid conditions of the 
internal organs can be made out, and the assumption of a scro- 
fulous constitution is almost always unfounded. The fact that 
wu find these eruptions more frequently, upon the whole, among 
the children of the poor than among those of tho higher classes, 
seems to indicate that here also unfavourable hygienic conditions, 
especially deficient cleanliness, are not without their influence. 

Tho treatment of lichen- strophulus consists only in the use 
of warm baths, with tho addition of bran or soap when the itch- 
ing is violent. Wo may also recommend bathing twice daily 
vrilb carbolic lotion (1 — 3 per cent,} on account of its soothing 
flffoct. Internal remedies, as far as my experience goes, have no 
influence on the skin-disease, auJ there is the less need for 
them as the trouble generally disappears of itself after a certain 
time. 
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W. Prorigo. — The prognosis in this disease is far less litil 
able. I h«Te very often observed it even in children it) Uie flilf ■ 
few years of life, presenting the symptoms so strikingly deseribcd 
by Hebra. My experience goes to confirm his view thnt Ihe 
great majority of cases of prurigo commence in childhood. Tbe 
s}-niptoms differ in no way from those observed in adnlta ; in 
children also we find the prurigo- papules, partly pale. partJj 
covered wth a dark spot of blood {caused by scratching i, sitnated 
mainly on the extensor aspects of the limbs, while the flexor 
aspects are little if at all affected, but also at the same time oti 
the abdomen, back, and chest. The constant violent itching 
makes the children scratch themselves, and to this mechanical 
injury we mnat ascribe the further changes in the skin 
which gradually develope in the coarse of the disease— the etse- 
matous eruptions and the rongbness and thickening of the skin 
— which may materially modify the originallY eimple papular 
rash. I have hardly ever failed to find in children the nnueoallr 
marked swelling of the lymphatic glands in tbe inguiaal 
region and over the adductors of tbe thighs, which Hebrs 
pointed out The general health is nnaffected, but the c 
ance of the re-st at night may in the end begin to tell oa i 
child's appearance, especially as prurigo is always a very e 
complaint, continuing for years with slight intervals and t 
aluays obstinately resisting treatment. 

In some children with prurigo I have observed an ernptifl 

small pemphigns-bnllie accompanying or preceding the ■ 

ease, and in one case they preceded the prurigo in pretty 

Biderable numbers; in the others only a \(-ry few appeared | 

time to time between the papules. .\lso in an old n 

had treated iu summer for very extensive ncuu' pempbigirtfl 

eight weeks' duration, I observed during the autumn and foUl 

ing winter an eruption of very itchy prurigo-papnles on diS< 

I parts of the body which he had never suffered from before. 

Tbe etiology was obscnre in ull the cases, neither a 1 

ililiiry disposition nor a tubercular tendency (to which HaH 

attaches importance) could be Ascertained with certainty. 

regards treatment, I have been no more snccessful thano""'" 

I for only iu a single case (that of a boy of 9 years) have ll 

[ Cw'ded in obtaining a cure which heldgood fur several ytanf 

man [latient's sister, who O^^IBlU. M tho BU 



EOZBUA AND tHPBTIOO. 



425 



from prurigo, kept coming to the hospital with relapse's. Daily 
rubbing of tho bodj with eapo viridia in a warm bath, followed 
by batba of Vlemins's fiolution of sulphide of calcium (Form. 
47), seemed to have a curative effect in the boy's case. But 
in other cases the same measures had no more effect than had 
the internal use of Fowler's solution of arsenic. 

Finally, I should point out to you that on superficial examiaa- 
tion old cases of scabies are apt to be mistaken for prurigo, if 
one has difficulty in discovering distinct burrows. You must 
always bear this possibility in mind, and that not only in practice 
among the poor, I have frequently observed scabies in children 
in well-to-do families, even in the first years of life and under 
circumstances which seemed to exclude the possibility of such aa 
infection — where, therefore, the demonstration of an acsrus 
caused no small horror. 



III. Eczeiitu and Impetigo. 



Of all the akin-diseases occurring in childhood, the vesicular 
and pustular forms are the commonest. By a purulent change 
in the contents of the vesicles, eci^ema passes into impetigo, the 
pustules of which at once become larger and when they burst 
generally dry up so as to form thick crusts of a clear yellow 
colour. We very often find vesicles, pustules, and their remains 
occurring together in the same situation on the skin (eczema 
impetiginoBum). 

This eruption often appears in early infancy, often indeed a 
few weeks after birth, chiefly on the face, and in this situation 
it is well known to the laity here by the name of "milk-scab" 
(crustn lactea}. In the typical form of the disease we find the 
forehead, cheeks, nose, upper lip, and chin cove-red by a scab 
which is more or less continuous, or is broken at places through 
which we see the red excoriated skin. This scab is of a gi-eenish 
or blackish-hroA'n colour, and covers tbe face like a mask, through 
which the eyes look out bright and natural. In some places the 
scab is scratched off, and the blood which trickles from the 
excoriated skin becomes clotted and forms dark crusts. On 
closer examination we sometimes also find, round about tbe scab 
r on the ports of the skin still uncovered, small vesicles, either 
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standing singly or clustered together on a red siirffti-i!, Andfl 
pustnies, tho dried secretion of wbicli h&s formed the 
Apart from the tormenting itchiness, those childrcu iisni" 
perfectly well, and reiilly look qnite robust and well-noDll 
Still, the neighbouring lymphatic gUnds under the angle 
jaw and the chin ure generally slightly swollen, owing ( 
lymphatics being affected. The duration of the eruption j 
greatly ; as a rale it goes on getting alternately hettur ttud i 
for 4 — 6 weeks at least, and it often lasts for mouths sndj 
years, causinji very great uusiety to the parents. We i 
notice that the eruption dries up dnring an alUtck of acute i 
ease — f.f/., pneumonia, or any condition charai:t«ri3ed by great 
loss of fluid, especially profuse diarrhoia — bat retnrns agliB . ; 
when the patient has recovered from the intercurrent di^ 
Recovery finally takes place by a cessation of the eczt^ttt 
eruption aud of the serous dischargo secreted by the raw suj 
Then the crusts dry up and fall off, leaving the skin reo 
but free from every trace of cicatrisation. 

In a number of cases of this hind, the eczema Bpreoda J 
the face over the scalp and the external ear into the intoif 
the concha and nostrils, and even as far aa the lower e ' 
where it is apt to give rise to inflammation of the palpobra 
junctiva, even extending to the cornea, 

The causes of crusta lactca are obscure. The at 
a " scrofulous " constitution is generally qnite arbitraij;^ 
it ia an ascertained fa>tt tliat the aflcction is hereditary in i 
families, so that almost all the children in them, even for 8 
generations, suffer dnring infancy from eczema of the face. ', 
disease is also ascribed to the nourishment, especially I 
milk of some nurse being too rich aud not suited to the b 
age of the child ; but confirmation of this theory — i,c., re<l^ 
of child on change of nurse — has only been adduced for ■ 
small number of cases. I iigri>e with Bohn^ that ■! 
large number of children saS'ering from eczema of tfa« 
are unusually fat, and in snch cases it is ceruiuly ndnsi 
make some change ia the feeding. I have already refcrr 
i., p. 155) to its conuMtioQ mth dentition. I hare o 
observtHl that each approranc^ uf a group of ItMith wim i 
panidd by a nwUTrenco of ocaeoia ou the cheek which I 
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recovered from, and that this again disappeared when the eruption 
of the teeth was complete. 

Eczenia is also common in later childhood, hut it is then apt to 
affect the external ear, the concha, the region behind the ears and 
especially the hairy scalp, more severely than the face. Eczema 
capitis often forms extensive contincoua crnsts, covering the 
whole scalp. These are of a greenish -brown or greyish-green 
colour, are tolerably moist, cause the hair to become matted, and 
ouir of the fissures between them there trickles sero-purulent 
matter, which is very often offensive. These scabs aro some- 
times swarming with lice. In other cases the affection is 
more limited, and the scalp is only covered by these scabs in 
certain places.' They are either round in contoor or quite 
irrogular and become hard, like mortar, when dry. We then 
find loosened fragments ek-vatod by the growth of the hair, and 
hanging on the hairs hke beads on a string (tinea grannlatn). 
If we carefully remove the scabs by fomentations, we find the 
akin of the head red, raw, and covered with secretion. Vesicles 
and pustules often form round about the scabs, especially if — 
as often happens — the disease is breaking out afresh in places 
which had already healed. The violent itching makes the children 
scratch themselves, and this keeps up the inflammatory irrita- 
tion. The neighbouring glands behind the ears, at the back of 
the head, under the jaws, and on the neck, become enlarged, and 
in many cases the secretion which accumulates under the scab 
becomes decomposed, causing an offensive odour. Not un- 
froquently the inflammation uf the skin also spreads inwards 
from the surface, I have several times seen dense infiltrations 
of the skin arise in the centre of the eczematous areas, and 
finally pass into abscesses. Indeed, in several cases a lai'gt: 
collection of pus formed under the pericranium of the parietal 

' We must not uonfaio with this oonditiou the weli-known HoatiiiOBa of the 
skin which wo nttfa find □□ the scalp of amall infuita, SHpecially otbt the iarga 
fontanallo, torming ft more or loaa thick ycUowiah or brownish omat. This 
oonaista of tho umpiBantod prodnnt of an inereaaed uitiiity of the flobuwonB 
gltLoAa tueborrbcBa} miied with diaqaftnuted epiUielisi BcaJes. It often 
remaina for moaths lUid Bometime' foTms afresh nftcc having been remored. As 
B simple remedj I may rocommond tlie rubbing-in of fro«h butter or jatk ot o^, 
fallowed liy tliorungh wnahing with eoftp and wnter. Moreuioi, owing to the 
local irritation of the akin oanned by tho oonatimtlr noonmnlating layora of sebnm 
and opidennia, cciema civpitis is finally Bot up. and ita ■ero.pumlent diachargti 
and o™t. aro mtcd "^g^'^g^'^ l^/^bofrhoja. 

COOPER MEDIOAL Cu-^ 



; 




428 DISEASES OF THE SKDI. ^^ 

bone, and wlLen it was opened the probe reached right down to 
the bone, while at its border the well-known bony ring could be 
felt, as in ccphalbsmatoma (vol. i., p. 37). In other mat 
erysipelas ilcTeloped from the eczema capitis, whieh spread ant 
the neck and face, and was accompanied bj high fever {kA i. 
p. 48). 

The duration of eczema capitis is generally very protracted. 
It &eqaently lasts (vrith intervals of varying length) for yean, 
even np to the period of puberty — especially in poor children who 
are not kepi properly clean. The hairs then usually tuidergB 
a morbid change, becoming lustreless and thin, and falling ont ; 
but they grow again after the disease is recovered from. What- 
ever this takes place, the secretion from the raw sartace ccasM, 
the dried scabs fall off, and fur a long time afterwards small 
yeJlowish dry scabs keep forming on the reddened skin. 

We often find eczema occarring on the body and limbs af 
children who are already sujfcring from it on the face and bead. 
. Still, the face and head may remain quite anafTectadi 
' especially in older children (at the age of the second dentition), 
' and in them the disease presents the same features as in adnlu. 
Id some cases the eruption has existed since the earliest child- 
hood, as for instance in a girl of 6 years who bad suffered con- 
tinuously since she was 7 months old from an eruption of 
eczema involving the greater part of ihe body. Id these 
chronic cases I have most frequently found the desor surfaces 
of the elbows and knccs nffected, and also the inner surface* of 
the thighs and calves, ^^'heu the eczema is situated at the tips 
of the fingers, especially near the bed of the nails, not only may 
the affected nails separnle, but the newly-formed ones may b« 
deformed and claw-shaped, and may bleed when carelessly pared, 
owing to the hypertrophied papillie of the skin being prolonged 
into them. 

The course of these eruptions, wherever they may bo sitnated. 

is generally chronic, extending over many months, and eren 

years. Still, acute eruptions of this kind, lasting oulv a few 

1 weeks, often occur in otherwise hejihhy children. I have observed 

I them repeatedly on the upper arm, and on the corni-ii-'uding 

I axilla, also on the lower extremities and fucc, t-i 

f other tnocMd sjinploiu- 



, apart f 
thoQ t fever. Id a bov of 14 ti 
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outbreak of eczema on both cheeks and oars had taken place 
regularly every apring for ten years, the eruption lasting 4 — 6 
weeka and then completely disappearing. In a healthy girl of 11 
(Feb, 7, 1881), an attack of acute eczema had occnrred 6 — 7 
times within one year; it was preceded by burning pains, and 
alwaj-s appeared on the same place — namely over the right 
temporal region. It sometimes extended to the lower jaw, and 
generally lasted 3 — 4 days ; examination did not reveal any 
local canse. Sometimes in the course of a chronic attack of 
eczema of the face, we suddenly find an acute outbreak 
taking place on the area of the skin which has long been in 
a r.iw condition, and round about it. The eyelids and the 
whole face become much swollen, and the fresh vesicles which 
appenr on the face grow into large pustules, some of which 
have a central depression, like those of variola, and rnn into 
one another. I should specially draw your attention to this form 
of the disease, because I have frequently known errors to occur 
in the diagnosis of this rash. One case of the kind which 
occurred in prirato practice was diagnosed with perfect con- 
fidence as "variola," although tho complete immunity of all 
the other parts of the body (there were only a few similar pus- 
tules on the wrists), the complete abficnce of fever and the 
general appearance of good health were against this from the 
beginning. And the further course of the disease actnally 
showed that variola was quite out of the question. These acute 
exacerbations of chronic eczema were generally due to the children 
scratching the eruption until it bleeds. 

I must here say a few words more about the hemor- 
rhages which may take place from an eczeraatous eruption 
on the face. These are not always due to traumatic influences, 
and I have myself met with three cases {all of which afi'ected 
children between 3 and 4 months) in which the htemorrhagea 
were so severe as to lead to exhaustion, and end fatally. These 
seemed to be really cases of hiemorrhagic diathesis ; but only in 
one of the cases did this show itself by the simultaneous 
occurrence of sUght hremorrhages from the stomach and bowels, 
while in the other two there was no hieuiorrliage besides tlint 
from the surface. One of iheae two seemed perfectly healthy, 
while the other was suffering from rickets nod spasmus glottidis, 
and appeared sickly and ansmic, In all the three cases the 
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blood oozed from eczematous surfaces and fissures almost J 
tly without their having been scratched, and foroiodl 
plack scabs which were soon washed away by the further fifl 
blood. All styptic remedies, including ergotiD, were tried t 
out success, and the children died from the steadily ini 
exhaustion. Owing to these experiences I should advise j 
never to regard spontaneous haemorrhage from eczema of4 
face recurring without a definite cause (scratching), as a s)l| 
torn of trifling import. 

We know very little of the (>tiology of eczema ia gno( 
Only in comparatively few cases can we arrive at the cause <^ 
certainty. Among these we may inclade the form know] 
acnbe eczema lestivum (solarc, sudorale), which may i 
from excessive perspiration in rickety children (p. S99), 1 
which chiefly appears during the summer-beat in ■ 
children, especially young infants, in the form of a close e 
tion of extremely small vesicles and papules on u reddeuedj 
face and situated on the back, cbesl, and neck, but eap« 
on the forehead and temporal hones. Occasionally larger pan 
and even pustules occur among these. In one girl of 3 j 
observed at the same time extreme erythema and u>deni 
'the eyelids and forehead of the left side ; in auother child, 
I'were even bullie, like those in erysipelas. In other 
umatic influencos play an important port in the caasatuj 

CliiM of 2 months, brouRht XovLTObcr ];itl.. lS7f. Omi5_ 
the child having been delivered with forceps, the forehead I 
heau bruiHdd and excoriated and, fur this, warm fomcutatians U 
been apphod. A fortnight later ocKema appeai'cd over aiiil u 
tbc bruiiit^d ports, reaching up to the parietal regimi nnd d 
Ilaui^■d by severe cedemft of the eyelids. — 1 have often 1 
boring the ears t^vo rise to an attack of ecKGina in 
children, which either remained eonfiucd to thconter earorii 
over the neck and back.— Other uruptionB. t^specially i>a< 
may arise in the same way, as is well known, 'fhus, in a gird 
years wlio had formerly been tjaito healthy, I observed p»Orl^ 
di^velope on the niitea immcdintely after the c-ii^atrisntion f 
largo burn in tliat sitnalion, aud it iiftorward>i extended all 1 
the body. 

Tou will very often find vaccinaCion declared to Iwfl 

kusc of ocicema. The mothers say that immediately, or a 

cr the child was raccitiated llie eruption made ita apjwan 

the face and on other parts of the body. Although 1 1 
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that many cases of this kind maiuly depend on a chaoce coin- 
cldeuue, still I should not care to deny that sach a connection is 
possible ; for other acute eruptions are frequently followed by 
eczema and impetigo — especially measles, but also scarlet 
fever, chicken-pox, and small-pox. In a boy of 5 years 
who had formerly been healthy, eczema commenced on both 
thighs immediately after scarlet fever, and lasted for months ; I 
have frequently met with similar cases. On the other band, the 
conimoD assumption of a scrofulous constitution is often quite 
unfounded, and can only be justified by the presence of other 
symptoms of scrofula. The accompanying secondary enlarge- 
ments of the neighbouring glands are not in themselves snfBcient 
for this puqjose. 

It is asserted that eczema impetiginosum may he contagious, 
and Hebra and others have described a filamentous fnngus by 
means of which the transmission is supposed to take place. I 
have met with several cases occurring in members of the same 
family, partioulnrlynoteworthybeingthat of a little child suffering 
from eczema of the face and head ; he, after a few weeks, infected 
un older sister who carried him about and always leaned her cbeek 
against his head.' 

Most mothers urge you to cure the disfiguring eruption as soon 
as possible ; hut yoo must always consider whether such radical 
treatment is really advisable. For my part, having regard to 
past espericnce (p. 418), I consider it my duty not to be in too 
great a hurry about curing chronic cases of eczema— especi ally 
on the face and head — when the eruptions have already lasted for 
months and years. I prefer to cure them grudaally by treat- 
ing locally one part of the skin after another — as indeed one is 
often obliged to do owing to the extensive distribution of the 
affection. We must first remove the scabs by inunction with 
vaseline, or sweet oil, or by warm fomentations. For the head, 
it 13 best to apply the latter covered hy a cap of oiled silk or 
guttapercha- tissue, .\fter the scuba have been removed, the i-ed 
and moist surface is to he washed once a day with soap and 
water (sapo viridis) and then dressed afresh every time with 
Hebra's ointment (diachylon) which is to be left on for 13 

■ Tbofoftrthotw-^eummiBUftftordanoiifyeiitrBncatothctuberole-biipilli. 
iloes not, oaoatding to Dcmioo'B researohefi, appear to hftTi? T017 good ^I'otili'l'' 
tH, Jahrrt/wr. iL Jtmer'icluia Kaidcnpilal). Onto! 17 cftesB which lie ommiucil. 
]io only onao obtninocl any [mnitivo reinltB. 
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hours. Only wlieu the inflammation is very severe, do 
fomentations of lead-lotion to start with. The most difl 
tiling is to keep ilie dressing firmly applied to the f&ee in verj 
young children and to prevent scratehing. Neither the appli- 
cation of a linen mask vrith the ointment smeared on its inner 
side, nor tying up the hands and fingers with wadding and Iin«D, 
are sufficient for this purpose, and we- ore generally obliged to 
protect the affected parts by firmly applied bandages leaving — M 
regards the face — only the eyes, nose, and montli nncoverad. 
Instead of Hebra's diachylon ointment, we may also om 
with advantage ointments of salicylic acid (Form. 48), 
tannin (Form. 49), borncic acid (Form. 50) or zinc; lees 
commonly, and in limited patches of eczema, an ointment of 
white or red precipitate (1 in SO of vaseline). It is not advisable 
to use tar ointments to begin with, for their effect is apt lo be 
too irritating, and to aggravate the inflammation ; on the other 
hand they are to bo recommended after previous treatment witli 
one of the above-mentioned ointments, in order to complete the 
cure. We generally use oleum cadinum, which is applied daily 
as a liniment (1 part to 2 or 3 parts of olive oil) after washing 
with soup and water. But in applying tarry ointments to large 
surfaces, you must always bear in mind the possibility of thW 
exerting an irritating action on the kidneys (p. 167), and miut 
therefore carefully examine the urine and discontinue the treat- 
ment should it become of a blackish tinge or contain albumoo. 
During the last few years we have generally used (and with 
success) the mode of treatment recommended by Barchardt,' 
especially in cases of eczema of the face and head. The affected 
areas are painted with 2 — 3 per cent, solution of nitrate of 
silver once or twice daily, and later, only every second dsy— 
a somewhat painful proceeding which is apt to occasion atnmll 
hsemorrhages. Verj- soon the secretion of matter and fonnation 
of scabs ceases, and the blackened parts are then dressed with au 
ointment of oleum cadinum (15 parts), oxide of zinc (20 parts), 
and vaseline (100 parts). 

The duration of the treatment varies, of course, very much. 

While many cases of eczema — oven those that have lasted for a 

very long tinie — recover after a few weeks' treatment, others have 

to bo treated for months before recovery takes place, and even then 

' U<miMh'r\ -'.p™!*- Dtrmaial^ ir.. No- a. I8B5. 
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we find relapses occurring often without any apparent cause. 
Eczema of the face is especially apt to keep recurring until 
dentition is complete, and then disappear without any treatment. 
In many very obatiuate casea I have obtained excellent results 
from the use of arsenic in the form of Fowler's Boktion (Form. 
11), principally, it would Heem, from the alleviation of the itching 
and the consequent diminution of the scratching. Even tittle 
children of 2 or 3 years bear this remedy very well in small 
doses (gtt, 3—5 of the mixture given thrice daily on a full 
stomach). In cases with a scrofulous diathesis, I have seen 
good results from the use of sj-rup of the iodide of iron, or a 
mixture of iodine with iodide of potash (Form. 46). On the 
other hand, I cannot agree altogether with those who praise 
salt-baths so highly, for I have frequently found that they 
aggravate the eruption by causing a strong irritation of the skin. 
I should much rather recommend warm (90° F.) soap or sulphur 
baths; the latter may be prepared by adding 14 — 3i oz, of 
sulphurated potash to each bath. 



IV, — Ecthyma and Rupia. 



We often obsen'e in children large paruleut pustules s\ 
rounded by a red margin, occurring singly or in groups ; these 
may either be combined with eczema, or they may occur inde- 
pendently. They are most frequently situated on the nates, 
thighs, and legs ; they may bo as largo as a pea, and they dry 
up so as to form blackish -brown crusts, and when these fall off, , 
reddish spots or scars are left behind. Ecthyma is often found 
in scrofulous children, but it also occurs in those who are quite 
healthy, if they ore not kept properly clean. It seems also to be ' 
often caused by the irritation of vermin (especially jiediculi vesti- 
mentorum), and therefore one should look for this cause ia such 
cases. In other respects the treatment ia the same as that of 
eczema. 

Ecthyma often occurs also, however, as the expression of a I 
cachexia in sickly ill-nourished children, or those weakened b; 
poverty and disease — especially by general tuberculosis, typhoid, 
measles, and scarlet fever — and then it has an unfavourable sig- 
nificance. tienerolly the condition in these cases ariees&om the 
VOL. II. 28 
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so-called cacliexia panperam wbich is due h> the pntioDt's 
wretched ciicomsUQces, and is manifested bj extreme onieiDta, 
emaciatiou und debilitr, and hy a Umiency to i-hronjc icflani- 
niation of various tissues. The skin is also frequently implica> 
cated in the form of ecthyma or rupia cachectica, and these 
conditiouB may be combined. The difference between the two 
eraptions consists more in the size of the elevattouB of tlie 
idermis than in their contents; fur even the Harcid rapia- 
liich may attain the size of a sixpence or larger, ore 
iBually filled vith opaque pnrulent matter like that in the 
ecthyma- pustules. In these cases deep nlcerations are apt to 
form out of the pustules and hullie. I have seen them especially 
on the scrotum and in its neighbourhood, but also on the back; 
they were more or less numerons, round in shape with aharp 
borders as if ptmched out, and their size varied from that of a 
pea to that of a sixpence. As the general health improves, ihe*e 
nlcers may gradnally heal, leaving cicatrices behind, lint in on- 
favourable cases they go on steaddy increasing in size, depth, am) 
number. "Worst of all, however, is the passage of ecthyma and 
rupia into gangrene, which o^u takes place in cases of this 
kind.' I believe I shall best illustrate both processes by giTin^j 
the following cases. 

Johanu B.. U yearn old. admitted on March II. 1S79. Vory 
atiupliic itad waited, presentiut; a number of cntsn^uus ulcers 
which, according to the parents* ststemenl, arotip [mio " pnatalea" 
They wt^rc iilmuKt entirclj confined to the ncighbonrkocMl of Uw 
Kouitala — the scrotum, mons pubis, Jngninal r«Kion aud tliigti* i 
there were slsa a few on the iiates. The ulcers varied from tbe 
size of a lentil to that of a sixpence, they were sharjilv ilefined, 
extended down to the papillary bodies of the cutis, they had a 
yellowish-grey floor and eomewhat uudermiuod edges. Sevcml ol 
them had coalesced so as to form lai^r ones. l>urinc the nrxt 
few days, similar ulcers formed behind the right onr.itj'. .' 
forming a deep ulcerated fissure which almost hi ;. 
auricle from the altull. Death in a state of eoIlapEe o:; 
— P.-M. Double b rancho- pneumonia, cai^cous dcgcn'ji r ■:.,- 

bronchial glands, chronic iutcslinal catarrh. 

Clara P., 21 years old, admitted April 2.187;^: tolvrahlj j| 
nourished. Several round ulcers on the right leg,3oi«rliicli 



' Amording to Eiobhoff {Dautdu nuL H'ocAtiucir, No. 47, 
) alaentioD u dne (P) to Um Mticm of a laagot ftri 
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of ihe size of a shilling, with yellow sloughy floor and red punched- 

out niHrgine. These were said to have nriBun from pustales with 
dark red margins which had existed a fortiiiRht before (ecthyiaa)i 
recent jmstulea of a similar character were alill visible liere and 
there on the body. At the same time severe coryza. bilateral 
otorrhiKa. cceema of the auricle and glandular swellings. After 
the 6th, a fresh eruption of pustules on the left leg. back and 
□ates; theHe burst and quickly passed iuto ulcers. many of which. 
after the 16th, coalesced (esjiecially on Iho liack) bo as to form 
large sores covered with a blackisli-brown crutt and emitting a 
distinctly gangrenous odour. Tlie skin of the whole back, 
abdomen and part of the eitremities was gradually eaten away 
by these deep gangrenous uleerntious. AlinoBt all over the body 
we found small and large black sores with a red border, si 
thera round and some of them ainoous in contour owing to 
coalescence. Progressive emaciation and exhaustion, irregular 
rise of temperature, which on the evenings of the 26th and 27lll ' 
reached 105-4°. Cough and dJarrhce-a. Owing to the ( 
skin-diaeasc, examination of the thorax wna not possible. Deatik ' 
<m .Hh Uay. — F.-M. ■■ In addition to the multiple gangrt 
the skin wc found chronic fibrinous pleurisy, double-broncho- 
pneumonia, dreumscribed gangrene of the lower lobe of thft i 
left lung, tuberculosis of the right lung, diaphragm and internal 
genital organs (salpingitis, perisalpingitis and perioopheritis tuber- 
cnlosa). 

In this case the wide-spread tuberculosis was tbe cause of the 
caubenia, from which arose tbe ecthyma cachecticam oiid the 
multiple franjrreue resulting from it, The gangrene of the lung 
found at the post-mortem was pruLably ofemboUc origin (vol. i., 
p. 4.W). In spito of the most careful treatment with stimu- 
lants, local application of chloride of zinc, tnnnate of lead, 
camphor wine and carbolic oil, and immersion for many hours 
in warm aromatic baths — we did not obtain tbe Blight«st result. 
Tbe following case, which w as obsened iu private practice, ended 
in recovery. 

A girl of 8 months, at the breast, pcrfc-clly healthy but pale. 
Ill the Iieginning of May, 1S83, the disease began with the for- 
mation of a furuncnlar ubcess of the size of a liaict-nut in the 
IM-rineum, After this healed, there arose round about it a largo 
number of bulln, from the size of a pea to that ojahazel-nut, filled 
with scrunt. These were found on the perineum, labia, naten. 
[.Toinu, and on the inner snrtnceB of the thighs. The bullai soon 
i-hanged into dry black gangrenous scabs, some of which ran 
together and assumed ainnous outlines. The neighbouring skin 
was slightly inflltraled and reddened. Temperature to \VSr^. 
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Whimpering, na if from pain; restleB^^ness, lint Rood appMitc 
Treatment witli fomentations of iufasion of cumumilp, Ittul lotion, 
aud carbolic lotion ; intemnHy, quinine and w'wif. A her the «»l« 
separated, ulcers wei-B left, whicb looked ju.st ns if they hud (uH-.n 
punched out of the skin. Recovery after ,1 woeks. 



Tbe etiology of the gaugreDous ropia occurring ii 
Blihild is quite obscure. 



ibis hooltii; 



V. — Ahscesscg of the SubciUaneoua Tissue, 



■I 



The tendency to abscess-formation in the connective tissue is 
extremely marked in childhood, especially daring the first jeara 
of life. I am not here referring to the patches of phlegmonous 
inflammation limited to & single spot which arise either Crotu 
injuries or from irritation of neighbouring dermatitis (eczema 
impetigiiiodes) or from hypertrophy of tbe lymphatic glands, 
GBpecittlly under the angle of the jaw, bnt to maltijilu 
abscesses which develop without any discoverable causu in 
various parts of the body either simultaneously or iii snocessioQ, 
and are therefore regarded as " tb^ expression of a diathesis." 
What this diathesis depends on, wo do not know. This mach, 
however, is certain — ^tbat these tniiUrations and abecesst^s, 
nltho'ugli tbey are now and then found in hc-ftltbj children, are 
much more liable to affect those who are atrophied or taher- 
'cular. The younger the children, tbe commoner aro snch 

I abscesses. Even in the first few months of life wo find multiple 

' infiltrations developing on the most diverse sitnations, and rary- 
iug from the size of a pea to that of a walnut or a hen's fgg. 
Within a few days they become red and fluctuating, and ibvu 
burst, and on healing leave behind bluish pigmented sg&ts. 
Tbe atrophy and debility already existing are considerably 
increased by tbe constantly recurring suppuration, and the 
abscesses sometimes form iuto deep ulcers, which, as I havu 

t tiftfiu observed, may lay bore tho muscles and cause cxtwosivis 
LDgreoc of the skin. I have fireqnently met with such deeply- 

Kipreading gangrene of the skin, cspecintly on tho neck and 

thorax, the oi-eas affected wero sometimes as large us one's 

LUd, and thu cases nearly always ended futidly. The kudv 

may be said of the abscesses which arise in the }H)riiutal e 
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ncctive tisBoe, spread round the anus, rupture into the rectum 
nad cause extcoeive necroBis, 

While tuliercle -bacilli bave Bcnrcely ever teen found in these 
nbacesses', Eacberich* aud Lougard' haye invortablv found 
pyogenic stapbylococci, and are probably quite right in main- 
taining that folliculitis is tiret set up by these organisms peno' 
trating into the sebaceous and sweat gUuds, aud that abscess- 
foriuatiou results from this. In any case, the advice giveu 
by these writers — that we should observe the utmost cleanli- 
ness with regard to the napkins (in which cocci have also 
been fouud) — deserves every attention. Next to this, the most 
imporUut thing for the physician to prescribe is sublimato 
baths. 

There is another kind of abscess often met with in serofuloua 
chiidren and those who are suffering from affections of the bonus. 
Round about the ankles, on the back of the hands aud feet, over 
the ribs, on the head, &c., wc often find absceasea covered by 
normally coloured skin; these may last many weeks before 
the skin becomes red, aud when they are opened we feel carious 
bone with the probe. I have several times observed immense 
abscesses on the head which had developed between the bone 
aud the pericranium, aud which finally ruptured through the 
latter and through the outer skin. In these cases, just as in 
cephalhematoma (vol. i., p. 36) we could feel a bony ring 
encircling the abscesa, which here as in the other cases is due 
to periosteal deposit at the margin of the abscess where the bone 
aud the pericranium come into contact. We muat not, however, 
mistake for such bony rings the cranial sutures which often 
project like a band in little children — a mistake which I once 
made myself in regard to the lambdoidal suture in u case of 
an unusual abscess over the occiput. The region behind the ear 
is also often the seat of large abscesses, which force the auricle 
away from the head so as to turn the concha forwards. If wo 
defer opening the abscess, it is apt to rupture into the external 
auditory meatus, aud when a deep incision is made we oilen 
find on passing the probe down to the bone that there is caries 
of the petrous bone or of the mastoid process. 

Zieilcr, Jakri./. Kindtrhtilt., niii., S. 79. 
MuncAmtf m4d. H-ockmiekr., Sot. bl. Si, 1886. 
Artkit/. Sinda-htUk., riii., 8. 369. 
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Bat yon mast always examiDe with particular ci 
abscesses which are foand at aaj part of the back, 
nateB, in the groin, or on tbe inner surface of the th 
these are very often gravitation-abscesses arising from t 
carioB. 



^^^^^" FORMULA.' ^^ 


Rt/irred to in Hi text a, | form. I ), ( Form. !) , ic. ^^^H 


■ 


1. 

R Rydru-g. oiid. nig., gr. J. 


~B Oilomel, icr. i to j. ^^^| 


(Tir/Hydrarg. c.crct4,gt. i). 


Palv. uccD. .Lib., gn. tlii. ^^^H 


Puiv. s»cchar. alb., gra. vii<. 


Om powder erery •: hoiin. ^^^^^| 


One powder t*it« duily. 


B Sod. tBTlar., H. ^^^| 


a. 


UuiniD, 3iu. ^^H 


R Clomel, gra. ,ij to J. 


8;t. rhemnl. Sri. ^^^B 


Pulv. i.ocli»r. lilb., gn. viii. 


Infiu. HUD« md, juH. ^^^M 


One powder twice daiJy. 




8. 


It Fotui*. bromblf, gn, xlri. ^^^| 


(TineLopii. gtt. 3to6) 


Hyr. •impKcis, J^i. ^^H 


UocilagLniB. ju. 


Aquaoi.sdJK'. ^^H 


isrS'S"' 


A de«ertopoon(al every » honri. ^H 



: Creasoti, gtC 2 to 1. 

1 teMpooDfBl oTer? S hours. 



PuW. (acch. alb.. ;ii[. 
Acid, lifdrochlor. dil., Mi. 
Aquam, ad iiT. 
A deiserUpoonful 4 tiatea dailjr, 

e. 

it PuIt. ipecac., gTB. XT. to M, 

Oi^mel. icUIiG, Ju. 
Actus 01 ud, jiu. 
A dcsaenapoonful every ID minaCe 



B Pulv. ipecac., gn. vUl. to XT. 

Aniiro. tart., gr. j. 
One powder every 10 midntea III] 



of PtofcMor Henocli'e jjre«i 
maof Bomewhacdifficolt tou 
t it Iwst to reprodoce tLsm 
Baiily obtaioable preparatic 
J. Butbeitord Hili. Aasiit. 
mfficient goaraatee for tbeir aoe 




8 Chlorsl. hydrat., gn. i 



H Cbioral. hydral., gn. v, to lili 

Aqrue,il«». 
To be giren ad an enema. 
ID. 
B Morpb. acct,velhydrooj|"r.. 
gr-lf 
Byr. nmp]., M. 
Aqoun, ad Jlaa. 
A Icupooof ol i — t timea daily. 

11. 

B Liq. arMBicalii, su. 

Aqoee, 511. 
10—15 drops tbrlee dai'y. 
lU. 
B Acid, anenioa.. gr. J. 

Pair. glycjTrbiiH. )(ra. iii. 

MociL acaciio q, ». nt ((. piL x: 
Ons or two pUla d*)ly — caation. 



riptiooa io tl^eir original tirm tiiigliC bare 
identaud and lo prescribe in tbia couatry. 
aa nearly as poMililB by combinations of 
na. Id doiag so I bove bail moat valuable 
iec. of tbe PharmaceDtical Society, wboie 
irmcy .— TBAMatATOB. 



5 Fern ladatls Tel redacti. 



_ ^ half to one teaepoon[nl tluice 

h Vin. rhei, mxL 

Syr. ferri protmhlor,, S.F., >d iii. 
(Igr.iQlil.dr,) 
One la one and a hall WMpoonfula 
tbrice duly. 

fu. 

8 FoUh. iodid!, gm. it.— iii. 



B PnlT. earophoriB, gr. i. to 
One powder erery 3 hoora. 
B Cnmphoric, gra. zJi. 

Bpiril. Tini rect., Jiiss. 

Aqtiam, itd jss. 
Ifi minims tn be injected. 

IS. 

R Ammon. chlortd., grs.xT 



A deuertapoonfal STeiy 3 honta. 

e, 

« &)d[i nitrat., 368. 

Aq. laura-cerao, Saa. 

Vm. ipecac, 51bi to Jiive. 

Syr. simpl., ju. 

Aquain, ad Jit. 
A deuertopoanfnl every 2 boms. 



R CalomeL, gr. > to J. 

PhIt. ipecac., gr. i. 

Pulv. Bacch. alii., grs. viii. 
One powder eTery 2 bDnra. 

S. 

B Vin. anliinon., jiit to jTi. 

8;t. lintpL, Sir. 

Aquam, ad IIt. 
A deuertapoanfn] ertiy 2 bonrs. 



Spirit, ammon. tratnU,, jw. 
Syr. liinpl., Saa. 
Infua. Beuegai, ad i<r. 
A dcasertapoonf si etcry S lunm. 



t^ PdIt. camphnne, gr. 1 to |. 
Acid, benioie., gn. |. 

PulT. uochar. silb.. gn. tuL 

One powder erei; '2 boim. 



B Sodii Tel potaaiU nitnt. *•! 
potauilaceUtt.,gl>. ui.' ~' 

Sjrnpi wmpl., im. 

Infua. digitalia, od 
A de5iert«poonlul every 3 hoi 

:S. 

It Syr. BQiantii, b 






B Eit. cinchonsc lir^., Siii. ■ 
Byr. flor. aaranlii, yn, 
Aq. Ror. aaranlii, jit. 

A doaMrtapoonful 4 tiniei a day. 



B Oalomol., gr. (. 

PoIt. digitati*, gr. |. 

Pulr. aacch. nlU, gra 
A deweilapocnfnl erety t 



B Potanii ctJarat., gi& xlii. 
Byrupi aimpL, ju 

A detiserlapooafn! ererr S hoi 



B PotMs, cblorat., pa, iltL 

rd. Liq. ohlori. SIT. 

Bit. ciQCliuuD liq., lin. to saML-* 

Syr. simpl., Ju. 

Aqnaro, ad \ir. 
A deswn<poonful cTery 1 bonis. 

as. 

R ConfMt. KniiB, stL 

PuIt. acid, tart., gn. Ztitl. 
PdIt. aaccb. aib,, jIL 
Aqoani, ad iiv. 
About a dcutilepooDlal enry 1 1^ 



B Tin. ippcac, Si». J 

Tlotf. upii, gtt. ttLMltt.4 




FOBMULiE. 



441 



80. 



dl. 



92. 



88. 



84. 



^ BlBznath. sabnit, gr. ias. to iii. 
Pulv. acacise, gn. viiL 

One powder every 2 hoars. 

^ Tinct. opii, g^t. vL 

Syr. simpL, Bse. 

Inf 118. ciUambeB, ad Siv. 
A dessertspoonful every 2 hours. 

I( Tinct opii, gtt. tL 
Syr. simpL, Sss. 
Infos, cascarillfle, ad Siv. 

A dessertspoonful every 2 hours. 

^ Acidi tannici, grs. xv. 
Tinct. nucis vom., mxx. 
Syr. simpl., Sss. 
Aquam, ad iiv, 

A dessertspoonful every 2 hours. 

^ Argenti nitrat., grs. ] to iss. 

Mudlag. acadas, Jss. 

Aq. destillat., ad Siv. 
(in vitr. actinic.) 
A dessertspoonful every 2^8 hours. 

H Plambi acetat., gr. ^. 
Pulv. acacise, grs. viii. 

One powder thrice daily. 

^ 01. ricini, Si. 

01. amygdal. essent, gtt. i— ii« 
Pulv. amygd. co., 5iii. 
Aquam, od jiv. 

A dessertspoonful every 2 hours. 

^ Tinct. nuc. vomic., mlxx. 
Syr. simpl., Sss. 
Aquam, ad Jiss. 

A teaspoonf ul thrice daily. 



38. 

^ Ext. ergotce liq., 3ii. 
Glycerini, 3i. 
Aquom, ad Sii< 

15 minims to be injected hypodermically. 



85. 



86. 



40. 



87. 



89. 



9 Potassii tartrat, grs. Ixxxvii. 
Syr. simpl., Sss. 
Tinct. rhei., Siss to Siiss. 
Aquam, ad jiv. 

A dessertspoonful every 2 hours. 



41. 



42. 



48. 



44. 



46. 



46. 



47. 



9 QuininsB sulph. 
(vel hydrochlor.) 
Ferri redacti, aa grs. |. 
Pulv. sacch. alb., grs. viii. 

One powder twice or thrice daily. 

9 Potassii acetat., grs. xxx. to xlvi. 
Syr. simpl., jss. 
Aquam, ad Jiv. 

A dessertspoonful every 2 hours. 

^ Potassii acetat., grs. xlvL 
Syr. aurantii, \S8. 
Ext. cinchon. Uq., 3is8. to 3ii. 
Aquam, ad jiv. 

A dessertspoonful every 2 hours. 

I 

9 Acidi tannic!, gn, ]. 

Pulv. sacch. alb., grs. viii. 
A powder every 2 hours. 

Vt Ext. ergot liq., 5ii. 
Syr. simpl., sss. 
Aquam, ad jiv. 

A dessertsixwnful every 2 hours. 

9 Tinct. ferri perchlor., mxU 
Syr. simpL, Sss. 
Aquiim, ad si v. 

A dessertspoonful 4 times daily. 

9 lodi, grs. V. to viii. 
Potass, iodid., grs. xv. 
Syr. simpl. 

{vel, Aq. menth. pip.) Siss. 
AquAm, ad Siv. 

A dessertspoonful 4 times daily. 

9 Sulph. Rublim., Siii. 

Calcis, Siss. 

Coq. c. aq. fervid, Sxxviii. 
ad remand., Sxviii. 

Cola et filtra. 
To be used for inunction. 



48. 



49. 



60. 



^ Acid, salicylic, grs. xl. to Ixxx. 
Spirit vini rect 
Glycerini aa q. s. ad sol. 
Yaselini, Si. 

9 Acidi tannici, jss. 
Yaselini, Si. 

9 Addi borid, gn. xxiv. to xlviiL 
Yaselini, si. 



Abdomgn, boltowed oat ■pneaiatiae at, 
in lnberenlsr neningitiB, i. BSB— Urge 
ia Infiints. i. 12— ia riclute, )i. S97— 
tumonr* of , li. 131, 

AbdomEnal motolw, lUBin*tOiD> ot, I. 4SG; 
ii. 3415, 

Abeees»olliielnng,i.389; i. *IS— rotm- 
pbarjDgeiil (see BeCropbanngMl), i. 
146— of the lotuilB, ii. 17 ; ii. TiO. 

Abtcexet, niiilUpIc, in the mbcnlaneoui 
tiuuei, ii.'-iaG—periCoiieil, ii. BS—aao- 
Moiu,ii. S84; U.43T. 

Ague luee IntarmitUnl Fever), ii. 354. 

Albuminuria in dipbtherU, ii. 273— (rom 
tba actioD ol drugi, ii. 167— in Dicules. 
IL 258-fn nephritis, iL 139— in now- 
born children, i. IB; a 169— in scarlet 
fetar. ii. 198— in •err'n kCUCe diieacei, 
ii. 137 — in Cetanns ueonatornm, I 33. 

Alcohol, T>lueor,inintantileatrophy,i. 84. 

" Algor progiBBiiTUi." I. 18. 

AlimWilijy caniJ, derelopment of, in 
}-oniig infant, ]. 70. 

AllcalieB in treatment of dyspepaia, i. 1B9 
—in thrush, i. 93. 

Amaurosis folloning cbronio meningitit, 
i. 344 — tollowLng acailatioal nepl^itis, 
ii. l&l — foUoiring typhoid torer, ii. 332, 

Amyloid diaeiH, of the tivet, it 117 — of 
the spleen, ii. 126. 

Ansmia, ii. 3ti6— beadacha in, il. 367- ! 
from heart disease, i. 492— a; mptoma ' 
of, ii.3St— treBtajenlot, iL3ti8— VHrie. | 
ties of. ii. me. 

An«arinn. of tbe aorta, !, 470— of the 1 
heart, i. 190— of a bnncli of tbe pul' 
monai; arteiy, i. 440. 

Angina (sea Pharyngitis), ii. H— Ludd- 
Tici. il. SU4. ' 

AnUfebrin in ferer. U. 2S7 ; Ii. 35S. 

AatipyriD in chorea, L SIS (note)— in 
rsrer. ii. 237 ; ii. 362— in rhenmaliBm, 
)i. 1I6«. 

Anai. atresia of, ii. 63— flamre of, iL (il— 
imperforate, ii. 63. 

Aorta, disease of, i, 470. 

Aphasia, from cerebral hnmorrbage, i. 
£70 — from cenbial taberculo^ i. 279 
— with iotantile coavoliioiiB, i. 170 — 
from nephritis, ii. 16S— alter typhoid 

Aphoaiu, from diphtheritic paral}' sis, ii. 



SOI— in eyphilia, i. 96— in typhoid 
fsTer, ii. 344. 
Apbthie of palate, L 63— cnnution «t, i. 



Apoplectic condiDonA, i. SSI — causes ol 
1. 869 — from cerebral hamorrhage, i. 
287— symptoms of, i. 287. 

Anenic, ose of, in anKmia, ii. S69 — in 
chorea, i. 211 — in ecienia, ii. 433 — in 
hysteria, i. 237 — in prnrigo, Ii. 4S6. 

Ascaris lunnbriooides, li. 80 — diagnosis of, 
ii. ei —local acUon of, ii. 82 — power of, 
to cause abecesaes, Ii. 83— reflex effect 
on tbe nerroas system of. Li. 84 — symp- 
Conu of, ii. 81 — treatment of, ii. 86. 
chronic peritonitis, ii. iJT. 



Atf 



i.Si. 



Asthma, branchitic, i. 395 — dyspeptic, il. 
SO ; iu patbolagT, ii, 82 ; its symptoms, 
ii. 31— hysterical, i. 2-2'l. 

Aathmatic attacks In uephritia dae to 
hydrothorax, ii. 143. 

Ataxia after diphtheria, ii. 1(98— after 
typhoid, ii. 031. 

Atelectasis of lungs, i. 8S9— caDsafion of, 
i, 3fl0 ; iL 402 — congeamil r.inr of, 1. 
8G1 — diagnosis of,i, 361 — pn'.l.u^ogT of, 
LSfiS. 

Atheloiis-moTementiioatroplrccsrebral 
pBiaJyuB,!. 291. 

" Athiepala," L 71 ; i. 77. 

Atresia ani, ii. 63. 

Atrophia cerebri, i,!91 — mcseraica. ii.lOO. 

Atrophy, Infantile, 1. 70 — alcohol in. i, 
84— uuea' miJk in. 1. 82— baths in, i. 
as — nreast-milk lor, i. 78— caose of 
death in, i. 7.'h— cauaea of, i. 73 — com- 
plications of, I. 7;< — condensed milk in, 
1. 83 — cow's milk in, t 81 — diagnosis 
_. , — ...,. i..i. : "8— dietetic 



of. i 



ot.i. 



r4— tontanella, at . .. 
in. i. 7i — glyoaaaria in, 1. 74 — hygienic 
treatment of, L 77 — polyatia in, i. 74 — 
post-mortem appearances in, I. 'G — 

ErDgooais in, i. 7C— euhatiCates for 
reast-milk Id, i. 80— aymptoms of, i. 
71— 'omiting in, i. 73. 
Atrophy, simple, of limbs, 1, Ho, 
' "" iide of healthy infant dut^g Sleep. 



i. 21. 



. II— o( 
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INDEX. 



B. 



Bacilli in tetanus, i. 83— taberclc, i. 434 ; 
in caseous matter, ii. 381. 

Backwardness, mental, relation of to 
convulsions, i. 168. 

Bacteria in cancrum oris, ii. 1 1 — in cholera 
infantum, ii. 88— in diphtheria, ii. 294 
— in dyspepsia, i. 128 — in infectious 
diseases, iL 189 — in milk-fscces, i. 20 
(note) — in purulent meningitis, i. 337 
(note). 

Baths, use of, in treatment of infantile 
atrophy, i. 86— of measles, ii. 262— of 
pemphigus neonatorum, i. 61 — of rick- 
ets, li. 414 — of scarlet fever, ii. 237— of 
typhoid fever, ii. 350. 

Baths, aromatic, in atrophy, 1. 85; in 
ecthyma, ii. 435 ; in sclerema, i. 57 — 
chalybeate, in hysteria, i. 288— cold, 
for headache, i. 852— mercurial, in 
hereditary syphilis, i. 117 ; in inter- 
trigo, ii. 422; in subcutaneous ab- 
scesses, ii. 437 — pneumatic, for rickety 
deformities of tne chest, ii. 416 — salt, 
for eczema, ii. 433 : for laryngeal! 
spasm, i. 187; for rickets, ii. 415; for 
scrofula, ii. 893 — sulphur, in chorea, 1. 
213 — too hot, a cause of pemphigus 
neonatorum, i. 61 ; of tetanus neona- 
torum, i. 32. 

Belladonna, use of, in whooping cough, 
i. 466 — in enuresis, ii. 180. 

Bile-ducts, obliteration of, i. 28 ; i. 107. 

Bismuth, use of in diarrhoea, ii. 49 — in 
dyspepsia, i. 141. 

Bladder, catarrh of, iL 175 — stone in, ii. 
75 ; ii. 175. 

Blood in cases of enlarf^d spleen, ii. 127 
—of infants at birth, i. 25— in purpura, 
ii. 370. 

Blood-letting in infantile convulsions, 
i. 171. 

Blood-vessels, diseases of large, i. 470. 

Bones, affections of in liureditary syphilis, 
i. 97 ; i. 123— in rickets, ii. 397 ; li. 403 
— in scrofula, ii. 388. 

Bottle-feeding, i. 81 ; i. 127. 

Bottle, feeding-, form of, i. 127. 

Bowel, bfcmorrhage from, in intussuscep)- 
tion, ii. 65 — in nielsena, i. 65— from 
polypi, ii. 71 — in purpura, ii. 373 — in 
typhoid fever, iL 339 — without known 
cuuse, ii. 71. 

Bowel, irrigation of (sec Irrigation) — 
svphilitic disease of, i. 97; ii. 119 — 
thrush of, i. 88— tubercular ulcer of, 
ii. 1 10— typhoid ulcer of, ii. 317. 

Bowels, obstruction of the, ii. 63 — from 
hernia, ii. (>4 — from intussusception, ii. 
64 — from obliteration or stricture, ii. 
63— from other causes, ii. 64. 

Brsiin, abscess of, i. 289— cononssion of. 
L 311— haemorrhage into (see Gerebnl 
Hflsmorrhugc), L 267— hydatid of, L 
289— hyi)enDmia of, artenaL I 810 ; iU 
causes L 810 ; L 312; ita troatment, i. 



31 1 — hypersemia r. 

treatment, L 311 — 

multiple sclerosis . 

i. 12— oedema of. . 

286— tuberculosi- 
Tuberculosisi. i. 

286. 
Breast rer«tw ban li 
Bre<'ist-milk, idio^j 

dren with rc;2r;i:' 
Breathing in hT^^u^. 

rhalpneumoni:! 

i. 323 — in croii 

pneumonia, i. 

infancy, i. 7— 

887 — ^in larj-Ti - 

11 — in retropl.. 

— in tubercul. 

type of. in chi. 
Bright's disease 
Bromide of poLi 

trica,L 216—: 

in convolsioi 

spasm, L l^' 

pavor noctir 
Bronchial anil 

of, L 440 ; ii. 

448 ; diagUL 

L441. 
Bronchiectu^i. 

418. 
Bronchitis, i. ■ 

i. 895— en} • 

L 890— di:. 

monia, i. •> 

L 372— T.M. 

890; ii. l 

383— pli,s 

position*: 

m ricke! 

Of, i. ■> 

tendcDi y 

— treat III- 

typhoid 

childrei.. 
Broncho-] 

of, i. oi" 

874— d: 

8S3— li 

pa8t«nt:* 

leotio*.: 

248; :: 

884— ii. 

phthi- 

tem^H- : 

beco'. 

ab«C' 

of, i. 



Cad.- 

ii. I 

Cnlrii. 

Carii': 

m* : 

of. . 



J ■ o- 



CardUli^ft, ii. 33— caoaatioii of, ii 04— 
dinEDogia of, tiom colio, u. .13. 

Caiin of petroHB bone u > Cause of Mrc- 
bra! abecBBB.i, 'JS9— of Imcisj paiklrtis, 



Caries of ribs aa ■ caiue of pedcudltis, 
i. ifb — of plearifly, i. i25, 

CueaUon of gUndi, ii. 'iiil. 

CatHThal pneumonia (We BiDDcho-pneu- 
monia), 1 38), 

OephaIbaiuiaUiiiia,'i. 36 — caaudon of, i. 
86— dlaguoiis of, i. Sli—in later life, i. 
B8— treatment of, i. 38. 

Cerebral embolism, 1. «2, 

Carebnl baBmorrhiige, 1. !fiT — caoMB of, 
i. !69 — from injury, i. 869 — in purpura, 
i. STO; ii. a;8— in whooplog cougb, i. 
3S» ; 1. JSG, 

Cerebral aiausee, tlirombosie of (Bee 
Tbromboai*),!. 317. 

Cerebral Cuberculoeia, i. 278 — diagnosia 
of, i. 37i— duration of, I. 2K0— hydro- 
cepbaJsB following, I, 'J84— Utenc; of, 
i. >!76— tocaliiation of. i. 283- natural 
cure of, i. 388— pathology ot i- ■2V0~~ 
ejmptome of, i- 274^Creatnieut of, i. 



Cerebral tu 
i. SSG. 



at Briun), 



Cecrlcal rigidit? (aee Higidity), 

Cheyne-Stokea lenilratioit in tnbercalar 
meuingilis, i. 323 — type reiembliiig, in 
broncho-pueumoDla, L U87. 

Chicken-pox {see Varicella), ii. 268. 

Chill, effeat« of (ue Cold}. 

Chloral hydrate in chorea, i. 313- In dys- 
peptic vomiting, i. 140— in hyiteria. i. 
i!8;-in Infantile oonnilaiona. i. 17B— 
in laryngeal upaioi, i. I8G — in letaoiiB 



in ulcerative 

Chloiolorm inhalations for convulsions, 
L 160- tor bjBteiiB, i. S87. 

CUorOsis (see Annmia), ii. SRC. 

Chotota infantum. iL 87— cauBaUon of,ii. 
87 — morbid aaatom; of, ii. 41 — padia- 
logy of, ii. 38 — piDgnosia in, li. 41 — 
qvptoms of, iL 38- treatment of, li. 
42, 

Ohorea elegtrica, i. S14 — in hysiaTiii, i. 
3:Ii— treatment of, i. '116. 

Ohoie»-likc inoTeoieuCa in cerebral tuber- 
cnliMia, L '01. 

Chorea magna, i. 223. 

Chorea minor, I. 1S7— causes of, 1. 2n6— 
conneoUon of, with hsar^dlleaH, i. SOK ; 
L 40S— connection of, nith rheuma- 
ticn. 1. 207 1 ii. 357— duration ol, i. 202- 
folloiring acuta infections discasee, L 
30U ; ii. 230— knee-jerk in, 1. 10H_ 
piRtii in, 1. 201— pathology of, i. SO.*! 
—poat- mortem afpmraocca in, 1. !i<)3 



it-parnlytic, i. 20(1 — relapsrs of. i. 



nnilaloral (hemichoiea), 
lUD ! i. 229. 
Ciranmcirion. erysipelas following, 
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following, i. 32. 

Cod-liver oil in riokels, ii, 415 — in scro- 
fuln, ii. 393. 

Cold, effect of In causing ooryB, i. 142 — 
false croup, i, 368— ioteruB neonatorum, 
i. 37 — laryngeal apaam, i, 18.^ — neph- 
ritia, ii. 167- tetanna, i. 32. 

Colic, i. 126 J i. M9— Jiagnoeis of, from 
cardial^;ia, il. 33 — due to round- worms, 
ii. 85 — m purpura, ii. 378 — renal, ii. 177 
— in typhoid fever, if. 310. 

Colitis (see Dysentery), ii. 68. 

Colon, itrieture of, ii 57. 

CompUilon in hereditary ayphQlB, I. 94. 

ConcnssioD of brain, i. 311. 

Coajunctiva, dipbtlwria of, ii., 275. 

Constipation, h. 60— extreme abdominal 
distension from, ii. 61^ue to flssore 
of aunt, ii. fli — catuiag prolapse, ii. 
7o— causing pruritus ani, ii. t«— treat- 
ment of, ii, 60— in tubercular menin. 
gitis, I. SIU 1 i. 327, 

Contracture, idiopathic, i. 18T — from 
reflex irritation, i. ISS— relation of, to 
uclainpeisL, 1, 190 — relation of, to totMy, 
i. 190— eymptoma of, I 187. 

Contracture, nnilatora], inoarebral tuber- 
culosis, i. IBS— in purulent meningitiB, 
i. 341— in tubercular meningiiia, I. 328, 

ConvnlBlorie, i. 161 — in acute febrile 
diseases, i. 172 — aphasia due to, i. 170 
— in atrcphic cerebral paralyals, i. S91 
—causation of, i. 166; i. 171— In cere- 
bral bnimorriiage, I. 271 — in cerebral 
tuberculosis, I. 274— in enteritis, L 173 
^<onn«ction of, with epilepsy, i. 176 — 
with fever, i. 172 — in hysteria, L 219 ; 
i. 231 — relation to Idiopathic contrac- 
ture. L 190— infantile, i. 161— in inter- 
mittent lever, i. 174; it 854— altPmoling 
with lar^geal spasm, i. 181 — in 
measles, li. 255— along with mental 
backwnniiieBii, i. 16H — in new-bom 
infants, i. 34 — paralysis of single limbs 
after, i. 246— pathology of, i. 165— in 
plenrisy, I. 178 ; L 4111 — In pneumonia, 
L 173 ; i. 404 — in purulent meningilis. 
i. 841— connection of, with rieketa, i. 
lOT 1 L 182 ; iL 402- Irom taking sant- 
□nio, ii. tn — in scarlft fever, ii. 19u — 
Aymptoma of, L 163 — alter tracheotomy 
for diphthoria, ii. 813— treatment ol, 
i. IG3;i. 171; i. 178— in tnbercular 
mtningilia, i. S23— in typhoid fever, 
li. 380— in uramia, L 174; ii. 150— 
in vancolla. li. 264— in vrhooiang 
congb, i. 459. 
Cnryta (see also Bhmitis) dipblheiltlc, 
i. 146; li. 278 — sypUilitio, i B3 ; L 
142— treatment of, i, 145— unilateral, 
1. 144— in young infante, i. 142. 
Congh, apaamodic, from teething, L 165, 



Cow's milk SI iofuit'H food, i. 81. 
CabIaI bon^fl, diseaae of, cauun^E cere- 

bnl abtoegt, 1. £8!i — fociiil pu^jBii, J. 

243 — gaDOTineof Innss, i. 4M— pnni- 

lent uieDmsiliB. L 344— eioaa-Uuoiii- 

bwiX i, 316— rollowing (cirlet fever, 

il. 2-29, 
Cmniuuibfn, ii. 410 — it* conncctioa vilh 

apumu!- (rlotlidii. i. ISS ; ii, 41 1. 
Craciam, Lydroceph-lic, i ili7— ritketr, 

iL 395. 
Cieaaole, me of. in djspeptia. i. IBS. 
Cranp, axKodiiiB. i. flT?— tiionchiml, L 

37i— diphtlitritic. ii. 261, 
Croap, falM, i. 366— u earl/ •frnptom 

of metales oi whooping ooiieIC L 85!i ; 

i. 4^3: ii. Hi—phning into tma 

croup, i. sr>9— patb(il<>K7 of, !. S58 — 

precedioE an alxack of liroachicia. i. 

394 — reciuTHDee of, i B&7 — Rjmplomi 

of. L Sbfi— treatment of, i. Sb». 
Croop, trne (eee LarrngitiB), I. SUP. 
■' CrniU lacWa," iL iii. 
C(7, chkncteiB of thv. i. 10; L 20 — in 

bcoDchici*, L B8I — in tabercolai meniu- 

gitii, i. sn ; L aSG. 
Crypto^ chid iam, ii, 182. 

'•if, L 471— diamow'a of. i. 472— mnl- 



I DlgitsUa ia bean-dueuc. I. iai-ii 
nephritii, ii lh9. 
Diphtheria, ii, 2(>9— tdbnnimnna In, k. 
S7e— cerebnl emboiitm m. i. 2:3— of 



f'.n 



f belli 



pathotogical uuUimj of, i. 471!— prcig 
iJinis ID, i, 474 — eymptoniB of, i, 471- 
jIof.i.47(i. 



Orafn'M (oUooing chionic mrniapicii, 
i, 314 — fiom tmlirjieH loniilii, il. 18. 

Debility, conpeDital, i. Si. 

Uenliifon. i. IM— aa ohk of dtacut. i. 
IM— bnmobltia durinp. i. a7»— cerehriLl 
hf peta;aiiB during, i. 313 — comtikioiii 
ilurinii, i. ISi — delayed in rickets, i. 
Hil>-diaiThiea dnrinp. i. Ij.i— local 
j^_._.. . ^ ''-—local >p««. 



ordti of, i. l&5^p(i*]}'ni dating, j, 
aw— rtflei irritation from, i 1.^6— 
rkin empllon* daring, i. laS ; ii. 41UI ; 
Ii. 436— tpumus nutaii* during, i, IM 
— MomaUtii during, ii. 1. 
CcTelopaieDt of alinitBtaiy canal, i. 70- 
Uarrhtn. U, 44— abteciaiotiim. i. 1V7— 
catarrhal, il, 44— causation of. ii. 4J — 
oholaiaio (lea Cholera InfantniDl, ii. 37 
— chronic, di>|Rio«i> of, i, 1 9 — d j tpeptic, 
i, lie— tatnUarTLm, 1. 189— in □>£■•)», 
ii. 46 i ii, bi; iL 241: iL Sai— in 
iiephriiii. ii. M j ii. 144 — oUtinatv, 
fiom teelhinf, i. l&C — post-mortem 
■ppeannoes In. II. 47- proinona in. ii, 
48— in icarltl fever, iL 62 j Ii. 2S(i— 
tj'mptom* of. ii, 4^tnstDi«nt of. ii. 
40— from tubrrcnlar di>H»of bowel, 
il, im— in ixphoid leTer. IL 52. 
I) -I i'npotaii.oe of, in dytpmia, L 123 i 
1.ISS. 



with fibrinon* laiycgitie. i 

nosia of, ii. STI ; from fo[l«;u.« _- 

tbroat, iL 14 t iL 272 ; tram tearfatiMl 

Cyngitis, iL 216 ; fn>m uiDiilp bird- 
oni phairncitiai, £L 17— baoK^ 
rhag« in, U. 282 ; ii 3e4— larnt^cal. 11. 
i86; prognosis in, u. 396; ij unit hi ii 
of, ii 288; trachelotomy for, ii KWi 
treatninit of, ii, S07— of lip*, a 27t- 
compticiiing nmaler, ii. 2!>3 — no^ 
tality from, ii. 289— nato-pbarrnfral, 
ii 277- patalfBis of lis,rt in. a. <•!) 
ii 296 — pbaiyngeal, ii. 'J77 — paw> 
mortem appearance* in. ii. 291 — pM(- 
nnela of, ii. 277— complicating acadat- 
feier, IL 230— akin eraptlona io, il. M 
— (welling of tubmatiHaty glands fa, 
ii. ^82— ayinptoma vt, ti. V77— ^MM- 
miaalon of, Ii. 26!^tI«atiDeiU of, U. BOl 
— of TulTa, ii 276. 

Diphtheritic coiyis. i. 14S ; i tM; U. 
273 — infiammation of tbe intaaUaal 
macoDB membiane in ne;diriti>, li. U i 
ii. 146— nephritii, ii, IM -. it. 2M— 
paralyns. ii, 296 i of baart. ii 2>Si fi 
296 ; of psiate, ii. 300 ; tendoc-n 
in.iiflOK; trea" '■ -■ 

Dropay (aee (Edei 

T. -irlerioana 

- natural, 1, . . 

iiDooenum, nicer of. L u'. 

Dysentery. iL 68— ebronic. ii. 67— «Dn- 
binod with Inbercalir nlcFratam, a. 
HI — dia^rnosis of, iL M— cauiiDg stne- 
ture of bowel, ii 67 — syniptom* of, 

Dyapepein. 1. 124 — acate, i 191 — caow- 
tion of, I. 126 — aacanaa of conTulaiBaa, 
i. 167— dietetic tr»tment of. i. IM— 
(at^iairbTen in. i. ISO— Basuic, 1. ItSt 
ii 18 j diagnosis of, ii. 29 i sjmpWna 
of, iL 29 ; ireatmnit of, ii. 2»— gasoi^ 
chroaic, iL 3S— infantile, i IJ4 ' ' 
tinal, L ISe—Dtdidnal ti 
i. 197— as a oiiiae of ni« 
241— patholojcy of, I. 1: 
out of stomach in. L 1^7. 

Dyiphagia in a care of fm, ' 
,14.1— from diphlheriiii- 
I<02 — from enlarged 
from retro-phaiynge.ii :< 

Dytpncea from QwaJ obsi n- 



'): 



Eclampeia (tev ConvnliiioDB), L luj 

Eautlc atucka in true tpilepr, L 

-from the pieaenw of womr, II 



kdia 



Ecthyma, ii. 433— pusioe on t« E>ogr«ne, 
ii. 451-BTnipt(iiDa of, Ii. 43S— treat.- 
meat of. ii. 135. 

Eciema, ii. 425— acute, il. 428— nttiiam, 
ii, 480 — CBiueaof, iL 425 — complicated 
bj diphtlieriB. ti. 275~Dontacioa>neM 
of, ii. 431— dnntion of, it 4;IH— at face 
from Uething, i. 1A5 ; u. V2S — bniiior- 
rhage from, li. 42M — following infec- 
[ioiu diMUC*, ii. 431^f scalp caiuiii); 
ctjBipelu. i. 4H — treatmenl of, ii, 431 
— after laccicatioii, iL 430. 

Electricity, iob o( in chorea, i. 813 — in 
dilatalion of the itomaoh, li. 3a— in 
•jiphtberitic paralynia, Ii. 3l<i — in en- 
liirged eple«n, ii. 131— in bysMtia, i. 
33;~ia infantile cerebral panlytis, i. 
29G— in infanCile apiaal paralyna, I. 
!Z59 — in lacyniNal tpaaa, i. IBIi — in 
peripheral ^«ial;sia, i. i4G — in pMudo- 
bypertropluc paralygii, L '266. 

Emctica in bromchitla and broncho -pnett. 
moiiia, i. 3U7 — in djfgpepaia, iL '.fU- In 
falM croup, i. 358— in UryDgitii, i. 3U4 
— in true cronp. 1 B78. 

Empyema (aee alto Fleuciay) lollowing 
pneumonia, i. 407. 

Eucaphnlitia.'hKmoiihagic, i 2(3 — inler- 

Ecceplialocelr, i. 38. 

Endocatdilia, L 47$— caasation of, i. 4H3 
— relation of, to chorea, i. 483 — leooTery 
from, I. 479— recuneni, i. 479— in 
rheumaUim, iu 358 — preceding rheu- 
matism, i. 480— in ccsilet fever, ii, 'iVi 

Enemala, aatiingeuC, in diairhmo, ii. 50 ; 
in dreenterr, ii. 69; in prolapaui aui, 
ii. i7 — fur constipation, ii. til — for 
inteitinal normii, ii. 37 — lor tDtu>- 
tuscepiion, ii. e»— nntneot, in case* of 
ohBlinatB TOmitinK, i. 137, 

Ecicne fe>er (»Ee '^'phoidi, ii. £17. 

Enteritis (*ee CatarTbal Dlarrboa}, li. 



TulfiODI 

betnaiTbasic, ii. 59. 

EunreuB (Urine, Incontineiice of), li. 173. 

Epidemic Kouola {tee ROtheln), iu iW. 

£pilepay, i. 175— <»nnection of, wiU) 
infanlilB convuUiona, L 175. 

E|>i9taiii in purpura, li. 876 — In whoop- 
ioR cough, 1- 456. 

Eryaipelaa, i. 43— cuuMtion of, i. 43 — 
complications of, i. 47 ; il. IGli- gan- 
grene of scrotum from, 1. 50~Deoi.i>- 
tonim. J. 4^1 — in older children, i.4ll — 
"puerperal," 1. 43— recurrent, i. 48 — 
tranmnlic. L 44 — treatment of, 1. 47 — 
a of typhoid filler, il. 
:inatloii, 1. 50. 

Erjthen 



li. 41!l— tieaiment of, ii, 4iV— lA 
typhoid ferer, ii. 335. 
EiimiinitloD,dLnical,ot cheatil.B; L 11 






-of fmco. L 19-«f bead, i. 12— oF 
heart, 1. 9; i. 16 — of intanif, i, 4 — of 
Htet, ii. 113 — of mouth, i. IU; L 15 — 
of apleen, il. 1:^6— of tbioat, i. 10— of 
urine, i. 18. 

Eioatose», multiple, ii. 365. 

E.ye-tympu>m» in ohoreu, i. 199- in 
diphtheritic paralysis, ii. BlIU— m 



Facial paralysie, cause) of, i. j43— con- 
genitul, i. Mi! —in iufaotile spinal 
p.ir.iJytis, i. 26) — in older children, i. 
1^4^— from preanre of forceps, i. 241 — 
with retro pDaryngeal abscess, i. 151, 

Faces, bacteria in, L Ifll (na(e)— eiamina- 
doQ of, 1. 19 — incontinence of, iL 180 — 
in infaoiUe atrophy, i. 74. 

Family tendency to apuiuus alottldii, , 
i. Isi. 



Fever, intermittent (eee Intermittent), 
il, 854— relupfing, iL 854 — scarlet (eee 
Scarlet ), ii. 193— typhoid iSBB Typhoidj, 
ii. 317 — lyphui, ii. SJS. 

Ftseare ol nnus, il. 61. 

Fits (see ConTulslons). L 161. 

Flea-hiten, apt to De mistaken for 
petechie, ii. 335 ; li. 370. 

Fluor albna, ii. 134 ; ii. 387. 

Fontanclle, cloKure of, i. 13— state »[, in 
chronic hydrocephalus, i. 29h— in 
infantile atrophy, L 75 — in lickete, 



oreign bodies Iu ear, nose, 4c, cauninu 
coofubionB, L 172— lA Innge cauatug 
abscess, L SS'J; gangrene, i. 451. 

raiium lioguK, ulcei .-iti.in of, i, 159; 

•e of cbona, i, 206— of 



Galvanism (see Electricity). 

liitngrene of lung, i. 449 — i 
44:«— in diphtheria, ii. 290— as cauw ..i 
pleurisy, i. 428— in typhoid (ever, ii. 

Ganipeneor pharynx in diphtheria, ii, !»& 



— after erynipelaa, i. I>u— ifter aub- 

cutaneoa* abece»sc, iL 4iM. 
Ga-tnc catarrh isee Dyspepaia), ii, 28. 
Gastric fever, li. 323. 
Giulro-msiacin, 1. 132, 
Oiddinees in tuoetGular meniogitia, i, 821 

Olotiis, thrush of, L 88. 

Qtyooeuria, in infantile abophj, i. 74. 
OoucirrhiKs, 11. 177. 



r 



Grindlnror teelh m lubcrcnlBi mEnfn- 

gitU, 1.332. 
"GiuntlnE" (BoiMj) expiration, nisnifi- 

cance o^ 1. 9 ; i. 11 (noM) : L 40B. 
GniiiSi lantnog of, i. 1S9— nKmorrhmtre 

from, in purpara, a. 876 — iwelliog of, 

in rickets, ii. BBS, 



BoimatemeHiB ia hjsteria, i. !31 — in 
melicna, i 66 — io pucparn, ii. S77. 

QemBloina of rectus Abdominii muecle 
in typhoid feTsr, ii. MB ; in whoopiDK 
con^h. i. 4^6— of ictlp (lae Oephaf 
lmni«ton»), i. 86— of iteniDmastaid 






H»nioptyiii» in hronohloctMlBj i. ^18— in 

chronit pneumonin, i.4l6— in hyilerioi 

calosia, i. 



ofmny tn) 

.,ii.^7T-i 



^ 



oougl., i. 466. 
Hfflinoirhago Iroin tho bowel m inlna- 
miscoption, ii. fit — in melfBuii. I. liB— 
from pllw. ii. 71~(roni polypi, ii. 71— 
purpura, ii. S7S— in typhoid furer, ii. 

Hainotihafe, oerehral («•« Cerebral 
EseiDorrUge], i. 267 — from ecnma- 
teu« Burfiicw, IL 429— from gume in 

edTpm:a,iL 876— meningeal, in whoop- 
\g cough, i. 45t — from outer eor in 
rrpnni, ii. 377 ; in whooping cough, 
461] — from phuTni aad noBo in 
dlpblheria, ii. 363— anbcutoneonn, in 
diphtheri», )L 28* ; in cases of culirged 
spleen, ii. 127 ; in porputft, ii. 371i — 
from tbe nfpia, ii. Iti3. 

Hsemorrhtadi, ii. 71. 

Hand-feeding, methods of, i. 81 ; i. 127 — 
itriui breosl-feeding, 1. 70. 

HewI, Giamination of the, i. 13— injniin 
to the, 1. 311— power to hoU up the, i. 
15— retraction (fee Rigidity, CerTioal), 

Headache (see alao Mlgmino), i. 34S— 
■nicmic, i. S&O; ii. SS7— in cerehral 
hypersmia, i. B13 — In cerebral tntiet- 
cukisia. i. 376 — with diHaxia ot the 
genital organs, L SSO-^yrterical, i, 
220 i i. BSO— in pnrulent meningiUa, L 
1143 — in tubeicnfar meningitia, L 819 — 
wi(h worms, i 861 ;ii.8S. 

Heating, affection of, in chronic nunin- 
gitis, i. Sit ; from enlarged tonsils, iL 
18— hallucinalionsor,incersbrsl tuber- 

Heart, aneurism of, i. 490— congenital 
Dialfonnation of (see Cyanoiii), i. 47J 
—dilatation ot, aftat whootHng oooitii, 
I. 461 ; i. 491i in nephritto, ii. H7— 
di«eaae of (see EndocMditu), I *'' 



ink tcarlet tever, ii. W, 
of,i.9;L16— tnttyd' 



rstton of, L 490 — hjpstropk 
401 i iL 147— ^pitaCM- -' ' 
panljaia of. m dipbtL. .^ .. . 
B;phillt)ca]Iectianof,L 1<W{L41W. 
"— ""^ — %il99:t !!9. 



OBI diphlhnidB paralnis, & BK 

ranbolina, L 273; ILM2: IL at 

— following nephriti*, IL IS!— afMr 

typhoid fever, iL 383— in ■rtocytig 

Con^ i. 466. 

Hernia, atnognlated, Ii. 04. 

Hooping cough (Me Wliooping Coagb\ 

Hydatid in the brain, L 239— in tba linr. 

iL lie. 
"Hydrocephalfrid," L 818 — in efaolenin- 



Hydrocephalsi. acnte. from sinpk 
meningidc, i, S09-'fnna tnbcrcwv 
mmingitii, L 809 ; L 317. 

Hydroc^halcB, chronic, L !9T — I 
ing cerebri tDbercalons, i. ■"» 



SiagDoda of, i. 297— «ilental, L 
mental condition in, i. 399 — fiMT 

of, i. 302 — post-mortem snpo 

in, i. sril— cymptoDia of, L S97— tnat- 
■iient Of, i. .107. 

Hydrochloric acid in cstarrtial jaandSt^ 
ii. 126 — in cholera infsntnm, iL4^— is 
dy9pepria,L l38;ii.S0. 

Hydronephnuia. congenital, ii. 173. 

Hypochjondriaiis in oysteiio] pattcMlL 
L236. 

Hysterlol affections, L 216- snisatbnia 
in. i. 229— cIsMifieaCioa ot, i. 217— wUb 
CouTUltiire aymptooi, L 221 — wilh oa- 
ordinateil moTemenla, i. 329 — etinlojtj 

hiemoptj'sis in, i. 281— nMuro of, L 
216— with neanl^a symptoma, L SO 
— paralysis in, i. ^8 — piogna^ ia, L, 
388 — with payohical *f Dploma, L 217 — 
simulation in, L 227; i, 281— nvtoanl 
of, i, 230— with ttiiphic dislnrhancei, 
i. 330. 
Hysteco-erulepcy, L 221. 



1. 

Icterus neosatomm (kk JanmHca), L 2>. 
Indigestion (see Dyipepsia], 1. 124 ) S, 28. 
Indrawing of epignutriam and loorr 

ribs. i. IS. 
" Infant foods," i. KS. 
Infections (UManes, bacterial otifio ot. 

ii. IS9— ooenrroiOQ of se»«ai, In soc> 
1, tL IftSjof twoi '■ — ■ 



i, IIKI 



rer. ii. ) 



InWrtrigo, ii. 420— treatment ot, il. 422. 

InCCBtine (ww Bowel}. 

Intubatjon ot lujni. i. 379. 

latauiuceptioii, ii. C4 — caoa&tion of, ii. 
65— diagnosia of, ii. 65 — operation for, 
ii. 70— ■vmploins of, iL Ii5— [reatment 
of. It. (>8. 

Iodide of potash in cetebral tubircle, i. 
3aG-^n chronic hydrocepbalo^ i. SUr 
—in chronic rhenmaCiBm, U. H6S— in 

Cuipnra riieumaUco. ii. S76— in pucn- 
!nC menlniiitla, i. 348— in ayphiJia, i. 
124 — in tubercular meningitiB, i. S3S. 

Iodine in Krotula, ii. 392. 

Ipecacuanha in bronchitis nnd broncho- 
paenmonia, L 39a — in diairhcBii, ii- 49 
— in djaeater^, ii. (i8. 

Iron in amemia, ii. 368 — in cardiac 
diseaM, i. 4!J!— in cboiea, i. 314 — in 
enlargement of ^e uplcen, ii, 130 — in 
hysteria, i. S37— in melons, i. 68— in 
nephritis, il. Ifll — In purpura, Ii. 879 — 
in lickeu, Ii. 414— in ecrolnla, ii. 392. 

Irrigation of Ibe bowel in catarrhal 
janndice, ii. 13fi — in cholera infantom, 
ii. 44 — In diairbcea, ii. GO— in djnn- 
lerj, Ii, 59— in InlUMiUKepUoo, Ii. 63— 



forw 



:i. 87, 



JaUDdiee, caCarrbal, ii. 1!8 ; its treat- 
ment, ii, 125 — with hjemorthnEic erup- 
tioD, i. 37— of nev-boni children, I. 23 ; 
»lion, i. 24 ; iCa treatment, i. 27 



loblltei 



:eor bile- 



docts, L 'IK — from ninnd-worm is. 

dnctns choledochns, U. 84 — in scarlet 

(erer, a 32H. 
Jawa, torm of, In ricketf, ii. 895 ; il 406. 
Joints, aSeclionsof, in acute rheumatiam, 

ii. SG7 — in cbronic rbenmatlsin, il. 3C1 
n purpura, ii. 872— in actofula. 



Kemig'a sjmptom In purulent menin 

(ritfi, i. 342. 
EidDeTB,in9ammalion ot (see Nephritis) 

il. 187— aarcoma of, a 131— lyphjlitl 



Labia majora, adhesion of, ii. I77;ii. 182 
—diphtheria ot, ii. 187 ; ii. Z75— nn- 
BrsM of, ii. 187— herpes of, Ii. 1§B — 
ulcen of, iL 186, 



Lancinif the gaasi, i. 150. 

lAryngEal spasm, I. 179— alternating 
with convnUion', i, IBl— oausalion o(, 
i. It»4— family tendency to. i. 182— in 
health from overatraiumg the voice, I. 
ISO— connection of, with riclieU, i. 
182; ii. 402— sadden death from, i. 
183— symptoms of, i. 180 — treatment 
ot. L 136, 

La^giimos ■triduloa (bm Laryngeal 
Spasm), i. 179, 

Laryngitis, fibrinons (croup), i. B59— 
complication of, wiili hroncbo-pnen- 
mania, i. 374— diagnosis of, 1. 374— 
relation of, t^ diphtheria, i. 370 — io- 
lubation in, i, 379— in measles, i. 871 ; 
II. 248— permauent injory to the brain 
following, L 376— «ymptami of, L 873 
— temperature in, i. 875 — treatnumt of, 
i. 377— trwjheotomy in, i. 878. 

litirngitis, simple, i. 3i;3 — laryngeal 
obstruction la, L SCa; its dlagnoeis, L 
360 ; ita symptoms, i. 36J ; iCa Iieat- 
ment, 1. 867 —pathologies] condlttona 
in, I. 3GS— (edema glottidis in, i. B69— 
symptoms of, i. 3G3— tendency to, 
i. 363— treatment of, I. 364. 

laryngiUs, syphilitic, i. 96. 

LalTngoscope, difficulty of using, i, 10, 

lAryni. ulceration of, in typhoid ferer. 



Laughter, convuh 



of, 



Leechai, use of, in broncho-pDenmonia, 
1,396-— in liryngitia. 1.368 — perjlonitis, 
ii. 92. 

LeucocythiEmia, 11. 1!7. 

Lichen-ttrophalna, 11. 422 — 



Lipanin as a suUtltate for cod-Urer oil. 






. 1.174. 

Lifer, abscess of, ii. llfi— i 

of, ii. 125 — amyloid disease or, u. ii' ; 
its treatment, tL 121— drrhosls of, S. 
114; ita caaae. II. 115— ecchinococcoa 
of, ii, 116— enlarged, diagnoais of, iL 
118 — examination of, il tIS — tatty, it 
121 ; in lobercular peritODitia, iL 107 
— bydatid of. Ii. 116— sarcoma of, Ii. 
116— ayphiliticafreetioDsof, i. 10B;ii. 
lis. 

Localisation of cetobral tcberculoals, i. 



Lungi^ eiamination of. i. 5 ; i. 11 — gan- 
Itreae of (see Osngrene), L 449 — in- 
fismmation of (see Pueamouia)— 
(edema of, in nephritis, iL 144 — 
syphilitic affections of. L 108- thrush 
of. i. H9— tnbercnlsr aSectloni of (see 
Taberculosis). 1. 433, 

Lymphatic glands, affection ot, in ac- 
quired syphilis. L 121 — in hereditary 
Kypbilis, L 97— in prurigo, iL 4U4— iu 
scrofula, ii. 882. 



Miluia ((M loIeRoiUenL Fern). 
UaliEnuit EvrnpUinii is lariet i 

Hi. 
Munmary glands, swelliDg ol, i. 



laiitntca 6r^ 



:k< in mcxW, iL 355— in 
nephiicit. ii. 1 53. 

Xananiu (*ee Auophy), L '0. 

MutorhUion h « cuve of cnoreiis. fi. 
179 — ot hntcria, i. 13t — of miEiaiBe, 
i.35I. 

llculcs, ii. no — alimeDUr? complioi- 
ttODB ot, ii. ISO — oomplictied bj di{&- 
ibeiu, iL 853— by pemphigui. ii. 2M — 
bj Tsricella, ii. 3S5i bj vrhooping 
congli, ii. at — daqaamalicm in, ii. 
146— diatrbcEa in, ii. 45 ) ii. 92 ; ii 246 r 
ii. !5I— CToption ol, U. MS—" (alee," 
ii. 260— £bniinu UiTn^lii in, i. S71 ; 
ii. 2iS — hBEBorrhigic, ii. £47 — incaba- 
tion of, iL 241— nephiilii in, iL IM ; ii 
258 — nervom oom^lication* of, ii 255 
— prodnHDaU of, iL 241— iilap»«« in, 
iL 268— reipin lory cmnplicaliona of. 
li. 248— Macmd aiuclc ot, ii. 3tO— 
[eqneUe of, ii 250— auKeptibiGcy to, 



tkm of qaanti^ ol, i. 



Uiaiiciy *■ a oaim of chorea, L ?I3. 

HorboB micalmiB (an Ponuira U— w- 
ihagiot), iL 37fi. 

Morphia in hnUiia. L 1ST — in InfaBtik 

oonToIaioiiLi- ITS — ia laiyni^aal ^ 

L IM — in wtumping oongta, i. ti(L 

Honalitj, infaat. cwuca irf, i. ?. J 



, _L 2B2— " lyphdd " form of, 

iL 256— wittiout iny raib, ii. Ml. 

Mediiitinitii, pmileDt tnbemilar. i. 487. 

HcItEOB neonatomra. L 05— cauiatloo of, 
i. M— treatment ol, L R8. 

Meaingitia, purulent, L S8d — caueiof, i. 
344 — fbionie form uf. i. 343 — diagnoaie 
ot, horn poenmonia, i 4U5— eiiidenuc 
oceurnDce ol, i Site— tnoomplcte ■«- 
COTCIT from, i. 344 — micro-orguiii^iiiF 
in, i. 3S7 (ho(()— patholopcnl anatomy 
ol, i. 386 — poMibility of inteoUon in. i. 
347- iacoadat7ioacDt«diieaK,I.3|l3: 
ii. 212 — ipoisdic oecacrence ot, 1. 837 — 
■vmptonu of, L 337 — ticatment ot, i. 
347. 

Jdenin^tia. tnberonlar {tee Tabercnlar 
Ueningitia), i. S17. 

Ueningocete, L 38. 

UenUniatioD, prematnie, ii. 183. 

Menial strain u a cause of ontbral 
b;pemmi»,i. 813; of mignine^ i. 94S. 

Mercurial preparatioDa u a canae of 
caDcmm otir, ii. 1 1 — me of, in cholera 
infantum, ii. 43; in chrooic b^dro- 
cephalDti. L 307 ; in oorTis, i. 14a ; in 
diphtbeiia, ii, S07; in dripqwia, i. 
137 1 in laryngeal obitrDedon, i. 368 ; 
in purulent meaiugitlf, i. SiS; in 
■jphilii, i. 117; L 121 ; is tabocnlar 
meniDgitif. i. 385. 

Uetenlsnc glandB, luberculoaia of, ii. 99. 

HelaatauB in mumpe, II, 21— in akin 
diKaae,u.417. 

iliaroMvpic eiaminBtlon of milk, 1. 79, 

lligraine («e« aloo Htadach*). I 949— 
ourei of, i 849— diagnMii of, L Ul— 
tKatni«Dtof, I. SG2, 




Satat olatiiiclian m 

L 142. 

Keck. itidcaB of (fee Bigidity, Ctrrfcalt. 

Sepbricui, acBle, ii 137 j doe ta odU. &. 
tl>7; doe to dniga, ii 1<7: OMrilfa 
after, iL 52— cbmnic, iL 170 — diphlhe- 
ritic, li l(p( — atlet eryiipclaa, iL ICC — 
after intermitteot flier, ii. I$5 — with 
inesalca,ii. IS4; ii. i5»— attar taamfr, 
iL lee— atMt nrioella, ii 164 ; a MS— 
with whooping eouh, ii. 196. 

Nepbhtia, xcariatinal, ii. IW — conrplj- 
cacioQ* of, ii. 14S — diagooni of, U. 151 
— duration at. ii. 157— enlaigcnwat of 
heart in, ii. 147— proenoais hi, IL 143— 
pnlM in, ii. 146— eympCom of, tS9 — 
treatment ot. ii 158 — nnemia in, ii- 
149— without albominaiia, 11. IS4. 

Neuralgia, i. 319. 

Hight-lemn, i. 239 — csontiaii of, S. !SV 
— ijniptoms of, L 2S9— (icttmml ot. i 
24 1 — from hypertrophy of ibe tonillr. 
iL 18. 

Nodding fpaaut, L 1 92— central canMa of, 
L 19^-'reflei cause* of. i. 194 — with 
chorea magna, L 1 96 — ivnipMma ot, I. 
104— treatment of. i. 19*. 

Sodule*, rbeumatJC ii. 363. 

Noma (tee Cancnun Oris), iL 8— ittlTs 
(ene labiB. Gangrene of), ii. 187, 

Hjstagmni in chronic hpl -<—'- 

BOO— along with ni '"" 
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ITi— glotUdia, i. M9; ii. Hi— wiUi I 
idlopkthle cnntrwlnres, L 188— o( ' 
longs in neptiritlB, ii 144— of new- 
Iram infanta, i. 63; iu caOBas. i. 65; I 
iU treaCmcmt, i. M — periodic, ii. 17S — 
ia pDipiirK. ii. ST!— WArlatiBrtl, with- 
out aaphridi, Ii. ISO — (mm IhrombiMia 
in tnberculu'patimU.ii. 11'2; ii. 17iJ — | 
■ftec urticaria, ii. 172- nithoni albn- I 
minnria, ii. 171 i ii. 847. 

CEwphagui, BtricCnra of, ii. 21 ; its diafr- 
no*ii, li. 2i-, jfastrotomy (or, ii. 37 i 
■ymptoiDB of. ii. H; treatmnit of, ii. , 
■26- thmsli of, i. 88— nicer of, i. «8. 

Onychia in heredituy ayphili*. i. 9fi. 

Opium, in aholeni lataatum, il. 43— in 
diarrlnxa, i. J3il; i. ]4i i ii. 49 — ia 
ijaeaterj, it. 58 — in peritouitli, ii. 91 — 
in purpata, it 376— la tetauiu, i. IH. 

OrchitiB (sea Ttsticlea), ii 21. 

OtddcatiOD of miuclM and tf^ndoni.ii.iiee. 

OiUoiDTelitia in Borcfola, iL 388 — in 
■yphilia, i. lOU. 

Otitli, cerebral ijmptoDi* canKd by. i. 
346— in meaalci, ii. -J51— in ■cnrJel 
faror. ii. 206— in ecToluIa. ii, a8j— in 
typhoid, ii, 34fl. 

Overfeeding, »• cauae of conruleions, i. 



of, i. 269— coane of, i. SAD- liingnoeis 
of, i. iA7— electrical re-action in, i. 'iSO 
— of facial nerrc^ i. 'ibi — odh( of, J. 
248— pathology ot, I. 912— Hiyroptoma 
o(, i. i47-t™atn)eat of, L 2Stf. 

Paraly^ after typhoid ferer, ii. 331— 
from vertebral diioae. i. 'Slil. 

Paresis in chorea, t, tfOl. 

Parotid abacpM, ii. IB— in typhoid fever. 



Peliosc rheumalica. ii. 372. 

Femiihigua cachecljcai, i. CI — compti- 
cating meaelea, ii. 264 — oomplicatiag 
■ JO, ii. 424— oomfrticaling purpura, 



KK; 



PacliymeDiDgida, cerebral, i. S72 ; i. 304 ; 



Palpitation, i. 491. 

ParalyaLB, atrophic cerebral,! 290- diag- 
Doaia of, from ipioal form, 1. SOU — 
epileptiform eonvokiona in, i. 291— 
menlnl conditioo in, i. Sill- origin of, 
i. 2110— pathological anatomy of, i. 
2'il — aymptonu of, i. i'Ji — treatment 
of, i. 296. 

Panlyali, crOHCd, L SS4 — diphllitnitic 
(nee Dlpbiheritio), ii. 2U9-hyBterLcal, 
i. 233— ot palate (sec Diphtheritic) , ii. 
300. 

Piiralyii*. peripheral, i. 241— of atm at 
t»rtb. I. ^45 — of anu La older children, 
i. 2411 ; ita treatment, i. 246— of oraniHl 
nervoi, i. 245— fl( facial nerve (see 
Facial Paialyala), L 241— ot limbaatier 
oonvaliiam, L 246. 

Fwalynia, paeudo-, in horeditnry nyphtlia, 
i. iBl — pMndo-liTpertrophiG mmcular, 
i. 2CS; ttap*tliDlatn',i.:tU6^ iiaiymp- 
toina, i. ^; Ita treatoieut, i. i6(>— 
tpaacic ipinal, i, 262. 

Fanlyris, spbkl inlaatile, i. 247— arrest 
of growtli of bone* in, t. 261— canim 



M of. il 

Pericardltia, Bamation of,i. 486- aa com- 
plication ol plearisy, i. 424; i. 4B6— 
rheumatic, i. 481 r ii a68-in acorlel 
fever, ii 209- treatment of, i. 492— 
I tubercular, i. 486, 
' Fi-ricardiutn, adheaion of, i. 488. 
I Periostitis of ja* cattaiiig preuiature 
teeth, i. 167— rheumatic, ii. 960. 
Peritoneal ahaceeaa, ii, 93, 
I Peritonilia, acute, vlth nephritla, iL 91 j 
I ii. 14U— from perforation, ii. S6 ; ii. 
342— in acarlet fever, ii. 210— treat- 
ment of, ii. 91. 
Peiitonitii, chroalc non-tabcrcular, ii. 
96— eymptoms of, ii. 97 — treatowntaf, 
ii. 99— cauting tumoun, ii. 96 ; il. 131, 
PeritoniUa, tafaerculai (see Tubercular 

Peritonitia), iLIOl. 
Perityidililja,li9l. 
I •■Peri«iKbt,"i,448. 
I Petrona bone, cartel of (see Canes), 
Pbarynptia, catarrhal, ii. 14) symplorai 
ot,il.l4:Itentmentot,ii.l7— follicular, 
ii, 16 — sluipla membruoua, ii 16. 
Phimotia, ii, 177, 
Phthlais (aee Tuherculoaii of Lunga), 1. 

433. 
Phoephon 
Pia male: 

i 36 ; i. 309. 
Pigeon-breast from enlarged bnuita, ii, 

lU— from whooping cougb, i. 462. 
Piles, ii 71, 
Pleural effusion, indications for puncture 

'" '" B« of, 

. . .i-419 

i. 421 — COOTUlliOUB 

I, L 1*78; L 419 — irilh gaatric aymp- 
toms, L 421— latent, i 421- physical 
signs of, i. 423— putrid, i. 427— rheu- 
matic, L 429 ; ii. 368— in scarlet fetar, 
ii. 2U9 — symptoma ot, i. 419— tarmina- 
Cion of, 1. 429— trealment of, i. 4SU— in 
typhoid fever, ii, 844. 



. H9 — ealaniul Bennm, 



[ 



BroiKh[>-piieBiiKaiia>, L 

403— mignss, i. «K. 
PmuDonia, chnmic, L 114— troochiect*- 



of, L414- 



, , I cf, L il<> — tomi- 

uiuoa of, L 417 — neMmmL of, L41^ 
FseumouA, croQponi. i. 3f9— abaotw of 
long- After, i. 41S — brsJit-flTmpuuDH id, 
i. 444 — MmpltcMioa of,wiLh pleoiuj, L 
407 ; L 4IT— coonc aud [emu&Uioii ot, 
i. 407— dugooo* of, L Wl — cfdpniiDi 
fbUowine, i. 407— ^nencr of, L 399— 
mtud lonna of, i. 400 — pathtdogical 
uutomjot,t999—fropumiB, L4LI 
— ID rheODUUBS, li. 9S8— tJBipUiaw of, 
i 4uO; L 40S— Dntnttnl ul, L t\3—ia 




Poijyiu at nctiUB («c Eectam), o. 71, 
Polroric in infuuJe itraiibj-, i. 74— in 

tTpbrnd lerer. ii. Mti. 
Poet-monem digeatioa ol coats of tha 

Pouib, broinidu uf (aee Bromide) — iodida 

of (■« Iodide). 
Piepues, adhaioD or. lo elaog, ii. ISl. i ui cl 
ProUpte of rectam (see Keclum), iL 74. 3ei ; 



Pulie in jnfaiicf . L 8— imgnlui^ of, L 
Ml i. 3J0 ; i. 409— ia jumdice, L &—at 
labercular meBiDgitu, i. 320. 

Fu'M-rupiratioD rauo in btonchidi i. 
083— in heallh. i. 9. 

Pnrgaciic*. use of, Id caUn-hal diartbtea. 
Ii. 48 — in cboiea, i. 2 IS— in chronic 
hydrocephaloB, i. 307— in djfaenterj, 



«phm 



, ti. 1. 



Fur^nn, ii. 369 — wrelital hBiaonluge 
in. t 27U : ii. 37a— diagnoda of, ii. 389 
— fulnunuiiii. S79~tuBmarrtiBgic*, ii. 
37C ; oiutt anil treatmcu of, ii. 878 — 
aller meadea, ii. 259 — in miliar; tsbet- 
colcsia, i. 447 — putliologj of, ii. 370 — 
ibenmatioa, ii. 37V — afui uatlet fenr, 
ii. ^1— umplei, iL B71 ; complicationa 
or, ii. i<73 : pmgnoiii in, iL 375 ; tRal- 



Quinine in cnlaigement of ihe spleen, ii, 
130— in fercr, ii. M7; ii.3£2— in iotei- 
mitUnc fcTcr, ii. 354— migraine, i. SS2. 



ItachiUa (we Rickcu), ii. 394. 

ItcCtUID, poljIlDB of, il. 1 J — r 

" '■• —■ nf, 11.73. 



paildc c 

3™ tote 
Belapaisg ftra, ti. iH. 

Et*pir«lioa (aee Bmlhint). 

BetTophaiTD^eil ibaeFM, I. lU — oaw- 
tiOD of, L lU— diapiosi* ol, L, 141 — 
facial pataljaia in, u IM— raritjoCi- 
145— riiplnic of, inio andiMtjr WWB^ 
i. 153; into pbarTu, i l.'d— ajApUm 
of, i. 146— (naUnent at, t 148. 

KhcBantiam, Knie anicnlai, iu ti7 — 

cardiac comptioUonf , i. 471 -, a. SM — 

Oomplieatiaiia of. u. 3M — idlapaoa in, 

ii. 9liO — re*pirac.:'iy oomptiaiucea or, 

iL 358 — Bjmptama of, ii. Si7 — troM- 

nent of, iL 36G. 

RheuinatJEm, oer^ial, iL 35^— relaliuc 

L 107 ; iu 357— tibnwlc. li. 

L Bt6 — BtBaeylaf, 



Bhioi til ( Kc alio CoTTu ). L SM—<^imUc, 
eaoaiiiB cerebral aucaae,j.£!K)i LMI; 
cauain){ ep'iipilaL i. 43; it. U«— 
cronpou*, i. S5S — dlphtherititL i. I4S; 
i. 354 ; ii. 273— from fprdBn Mka, L 
SM— acarlatinal, L 351— aotofaloiUt L 
355 i li. 385— KtioitaDEaa o^ in in' ' 
L 354 — Bjmpuiini o^L *" 
of, L 356. 

tUbf, caries of, L 496; L *ia. 

Uicketa, iL 391— bcdIs, ii. 39!)- aa OWue 
of amyloid diaeaoe^ iL 118 — broocbilia 
iii,i. 379 ; iL 401— eatuatioDof.iL tW— 
ctaniotabea iu. ii. 414 — cofiTiilaifies in, 
i. 167 i ii. 40:2— duiMlon of, il. *Vt— 
eaema in, iL 430— u came of aDlua* 
ment of ihe aplem, a 133; iL S>»— 
foMal,iL409-licadiii,iL 395-fawcdt> 
la[7 tendency to, iL 408— affectlaii o 
long bonea in, iL 397 — patbogtseata of. 
iL 412 — pathological analomy uf, 1^ 
iiJH — permanent leaulta of, a. 4uu— 
rympioma of, iL 394 — rtlatioa to 
ajpbilia of, L 11:2; iL 409— leMlilog 
delaTed in, 1. IGO; ii. B9-'i — thorsi ID, 
ii. 356— treatment of, ii 414. 

Itigidit]r, oerrical, ia diphtheria, iL S80 — 
in purulent meoingitia, L 338 ; i. 543 — 
in t/pboid leier, iL S30. 

Bigidity of limbs m pomlent menlngitl*, 
C S4»— in tubtrciJar mmingitii, L BH, 

BlROn from preeeui;* of roiuut •( 
ii.V5, 

ItoawU, aFphUltlc, L 93— m<lui 

llmiiiin, iL sen, 

Honnd-worm (aec Aicaria), U. W 
liubeolit, il. WO. 
Rnpli, ii. 434. 




gAlicylau 



Saliva!: 



IMS. 



i.2l3(M(<.) 



ID of. in inhoM, L IS. 
ion in dipbCberik, ii. IBS. 

ooicotaa of AbdomLniU OAvity, ii* Ijtl^-of 
brain, i, :ils6— «I kidnsy, li, 131— of 
liTBT, )i. 116— oftMticle, i). i:l5. 

Scarifimtioa of the gums, 1. If). 

Scarlet foiar, iL 193— aclion of, on ner»o- 
oentrea, iL ^2S~albuminDna in, ii. 19S 
— death before appeariLiieo of the mah 
in, iL 3Xe— dnqoaiBacian in, ii. Im— 
diurbceain, ii&^t — sruptionoti ii. IVi; ii. 
2lKI — gBDgranoDs inilaniDikCionofthiMt 
ia, ii. 'ilS— incubation of, iL 2S6— in- 
Sammation of leroiu membnnes in, ii. 
-AI7— Joint-Kaectioniia,ii.20S— malip- 
nanl ■; mptoou in, IL SI!! — otilU in, U. 
205 — portiitenoa of pharyngitis in, ii. 
^C.^ — poat-morl£m appBaranc» in, li. 

in, ii. m ; IL 1^— propagation "of. ii. 
IS3i iL 236— pui»e in, ii. 187- relapaeB 
in, ii. S3'i— rnpiratory afF<!Ciian in, ii. 
'■Hi — Mcond attack of, ii. '2K — seqiieln 
of, iL 229-scotaatitia in, ii. 221— (ub- 
maxillaiy phlegmon in, ii. 2U2— tcm- 
[lerature in, ii. lUfi — throat-affection in, 
iL 197 — tcnsue in, ii. IU8 — treatment 
TH ; ii. 2U7— rariatiaDa from the 
try cauiee in, ii. 1119 — without a 



otdii 



Spinal infantile paralyiii (aee Faraij'sia], 

Bplnal tnberenlar meiiingitla, L B3B, 
Spine, caivatare of, paralyaii from, i. 
^Gl- nckety, li. 398; ii. 101— acrofu- 
loDi, a ISS. 
Bplcen, amylolii diaeosa of, ii- 12G— en- 
largement of. IL l'J6~in lieraditary 
B^^ia. L IDS- in riRkets. il. 390- 
Bunpte hypertrophy of. il. IS6) blooil 



I of, i 



137; 



of, 1 



Sclerema nGonatorom, L SI — cauiation 
of, i. [>G — morbid nnaMm; of, i. S2 — 

Jragnoaia in, i. liO — tiaatmenc of, i. !i<i, 
sraderma confoonded with >aler«ma,i. 
67. 

Sderoeia, spina), i. 

Scrofula, iL 880- 
atfcctloni of bonei In, 
of Dtucouamembraiuain 
of, iL 390— definition of, iL awi- glan- 
dular affections in, ii. 382 — joint affcc- 
tiona in, iL H(»6— prognona in, ii. :I9U— 
lelution of, lo tnbcrculoiia. ii. SSJ — 
aymptom* of, ii. 38^ —treatment of, ti. 
391. 

Scrofulous babit, varieties of, li. 382. 

Sebor^cea of scalp, ii. 427 {nuu). 

Sighing, aa a symptom of tubereulikr 
ineningitia, I. 3IB. 

Sinoa-tbroiDboaia (teeThromliOiiii). 

Skin. aCectionsof the, li.41( — metaatiuii 
.417— in hereditary jyphiiis, L a3 ; 

SltuU(MeCranlam). 

Snoring due Why pertrophledtonalla, ii. 18. 

fin ufHing breathing in hervdllnrr sypliilie. 

L9fl. 
Soniaambulism in epileptic canes, i, ITH. ] 
Hure-lliroat (see Phatyngitia), ii. 14. 
— -isglotlidi»(seBljiryiigeiU8pa«ni), 

la (see Nodding SpaiuB), i. 



128 i hfemorrhages along with, li. 127 ; 
treatment of, ii. ISO — tuberculcais of. 

il. 12S— in typhoid fever, ii. 833. 
S<|aint («ee Strabismus). 
Sterno-mastoid, hnmaloma of. i. 39— 

cause of, i. 40- result of, i. 40— tnat- 

mentof, i, 41. 
StettaoBoope, best kind of, to ute, i. fi. 
Stomacace (see tJloerati re Stomatitis), ii. 

Stomach-ache (aoe Canlialgia), ii. 33. 

Stomach, diseaaea of (see Dyapepeia), li. 
27 — dilatation of, U.S4; Ita caose and 
treatment, iL 35 — In yonng infanta, 
pocnllaritiea of. L 124— thnu£of,U88— 
■ ulcer of. in melmoa, L 66 — waihing-oui 

Stomatitis, IL I— wllh acute Infeclioui 
disease, iL S; U. 2M>— apbthons, ii. 2 s 
OontagiouneH of, ii. 4 ; patbologi* o(, 
iL 3 : treatment of, ii. 4— simple, U. 1 
— uloeiative, iL b ; treatment of, ii. 8. 

Stone in bladder, it. ITS — u a cause of 
piolapaua, iL 76. 

Strabiunns in cerebral lubeccuLoili, i. 
27S ; i. 278 — in chronic h^dnice)duilu>i, 
L Sod — In tnberenlar msningitls, i. 321!. 

Stricture of ba»el, ii. 67 ; li. 63; IL 1 1 0— of 
colon, iL 57 — of iBsopliagnB (see <Bio- 
phagus), it 24— of rsctum. iL 57. 

Stiophnlna (sec Lichen}, IL 422. 

Sto*chniaincborea,L213— indipbtheritic 
paralyaia, ii. 314— in onnre«s, ti. 179— 
m prolapsns ani, !1. 76, 

Subglosaitia [see Inaammatian of tlie 
floor of the Uouth), iL 22. 

Submaiillary glands, swelling of, in 
diphtheria, ii. 282 — alfectioa of, in 
uiumrn, iL 22. 

Siralloiving.ditaeultTof (seeDyspliagin). 

Enatiug in rickela, ti. 399. 

Swixs mUk, i. 83. 

Synovitis In typtiold fever, ii. 346. 

Syphilis, acquired, i. 120— aOactloos of 



21 — symptoms of, i. 1 



i. IIB. 



Syphllia, herodiuiy, L 92- blood v( 
disease at, in, i. 1 10— brain disease in, 
i, 108 — bcne-disfase in, L 97— com- 
pleiion in. i. U4 -condylomata in, i. OS 
— hsemorrbagic form of, i. Ill — heart 
affecUoniin, U 490^ale*tinal diseave 
in, i. 97— joint- diatase in, i. 104 — 
lur;ii«al auctions in, 1, 9e— liver- 
BKecttons in, 1. llHi— lymphatic Rlands 



at, in. i.Sli — unychia in,i.96 — prOKiiosifl 
in, i. 111 — pKiido-pkralyiii in, L lOl — 
relapAea in, i, I II — retuCionof , to rioVela. 
i. llS—rowoln in, i. 93— ckin-^ntions 
in, i. 9S— watHiag id. i. US— soarce >nd 
commence men t or, i. 113 — spteeD, dia- 
e»e of, in i. 108 ; li. ISg-BEcklinR in, 
I. 118— ermplomi at, i, »-2— Mrda, i. 
120— ceetli iD. i. 123— (wticlee, disease 
of, in, I. lOS— ireatment of, i. 117- 
uloeiation ol fsncea, i. 123. 
Syphilitic ernutions, rarity of, in children, 
i, 18i. 



Tubea meicaCerica (see Atiopli[> HeMr- 

Tietiia, li. 8S— nyniptoina ol, ii. 89— treal- 

Tu u cause of nephiiUs, it. IG7. 
Tean, stKeoca of, in cew-twm chitdien, 



Hnceor,l.I5f>;i. 159— in Ticl(eta,iL 

Teething (see DenCitioa), i. IM. 

Teniperatare in earlj infancy, i. IT — 
estiniBUDi) of, [. IT. 

Tendon-reflein in diphtheritic panlysis, 
ii. Sire (see bIm Knee-jeA). 

Testiclet, oIlGCttan of, in mnnipa, ii. SI— 
non-deacent of, li. IS!— BSiconia of, li. 
Ilta ; ii. 183 -aypfailitic afFectioni of, i. 
iU5; li. 18R— tuberauloalB of, ii. 183. 

Telanaa neonatorum, i. S8— BlljQminuria 
in, i. 38— bucilli in, I. 38 — rauwa of, i. 
.11 — po9t-moHem appeanncw* in, L SI 
— prognoiiB in, L Sl>— treBtment of, 1. 
as, 

Teuny, reiation of, to idiopathic con- 
traclionH, i. 190, 

Thermoineter, value of, i. IT. 

Thotai. pfajiical eiaraiiuCian of, ii. 402 
—rachitic, !L S96 ; IL 4UG. 

Thoracenteiia, i. 430. 

Throat, uaminatioD of, I. 10. 

Thromboaii in cerebnkl aiauMa, L 315— 
ilianQcaia of,tSie~iQuifU](il« ■trapby, 
i. Tii — patholofn- of, 1. 8I&— aa a source 
of emboloa, i. 2TB— tteauneot ol,l. S17. 

Thromboril in the larger -reins in diph- 
Iberia, li. 282— in tnberon]oia<, ii. 1 12 ; 
ii. 1 73 — in tj'ptaoid terer, ii. 386. 

Thnuh, 1. 8£— culdralion eiperimenta 
in, i 89— diagncMia in, i, 91— distribu- 
tion ol, i. t»;— fungus of, i. S7— of 
glotcia, i. 68 — lUDcnlatlon eiperioeuta 
in, i. 90— of Intestine, i, 88 — of luuei, 
1. HS—ot (EiophaEUs, i. t»— pathology 
ol, I. ST^f etomaoh, I. SS — ■yinploma 
of, i. 8i— treatment of. 1. 91. 



' Tongue in infiinu, i. 16 — mapped, 
ancking-in of, cauiing dy>pnce«. 

I 1. 188-s?phlUtic disue of. L U 
Tonsils, abaoem of, iL IT ; ii. SO— I 
trophy of, iL 18. 

'. TotticoUia after chronic nMoingitii. 

— inlennittent. i. 190— iheanutii^ H. 



TtTichcal glaudf , c 
cbiaJ Glands),!. 

Tracheotomy for diphtheria, ■ 
CompIicatJona ■tier. iL Dlfr 
aiona nftei, ii. S12— indioatioiia lor, ii. 
308— reanlu of, ii. SOS— scu'lol ferci 
alter, ii. 313. 

Tncheotomy lor cedeuw giotltdia, i. S'''^ 
—for me cn>up. L BTS, 

Tremor in childfiood. i. 1SI— in tuber- 
cnliir meningltil, i. »iS. 

TrismuB nsonatorum (We Tetaoiu), i. S> 
—in tubercular iDonlneitia. L 3W. 

Tutiereulnr meninglcis, 1. 817 — abduBen 
in, i. 3£>— oiiuatioii o(, i. aSD— irttli 
cerebral tubercle, i. SUB— claMleal fMlB 
of, i. 817— cry in, 1. S2!— palholoBicil 
anatomy of, L 3i9— in phtbfiliki 

eitients. f. 3S8 1 i. 497— poMibili^ ol 
tection in, i. 833 — premonilovy atage 
of, i. SIS— poise in, L JCai— atagea of. I 
826 — nmploma of, L Sid— tempeialun 
in, i. S24— temporary improrctDcnt in, 
1. 824 — as lermLuatioo of ccnbcal tnber- 
culoais, L 280— treatment ol, i. 8M— 
variations frQcn tyriical couise in, L 
3!i6. 

Tuberoolar perilonitia, aonl«, iL 10] — 
chronic, ii. 108 — lapaiotomy in, ii. lo^i 
— niedidual tieatmrait ol, ii. 110 — 
pathologicil anatomy of, ii. IDfi— 
puncture in. ii. 109. 

Tnbercnlar nlcendon of bowel, iL 110— 
treatmcQCof, ii. 113. 

Tobercaloeis ae cause of atrofAj, L 73 — 
cerebri («e Cerebml TnbeiriUoaie), L 
ST8 — connection of, with casaalian, L 
438 ; it. 381— diagoocia of. from almpta 
atropby,i. 73 — distinct acparale atUcki 
of, L 447 — hsmorrfaaRic dlitheaia in. i. 
446 — infection with, from coir's millt, 
i. 419. 

Tuberculosis of the tnngs, L 433— dintri- 
bution of, i. 43a— gastric (ymptona In, 
i. 437- hnmoptysia in, i. 139— latencr 
of, I. 487— epuW in, L 439— eymptoms 
of, i . 484— temperatute in. i. 1>8— tn*t- 



nt of, i. 4 
TuberDulosia of 



{lands, ii. W 



Tnberoular I'eriloaitu), ii. 101— 



Typhoid ferei 
ii. 321-con 
diarrhiDii iu 
aymploms i 



joiot-affeclion 
of, iL aa;— tot 



<DS in, ti. SSS— nerroOl 
•TmpUniiB in, li. U28— p&rotiLia In, X. 
3<'i— palhologica! wintomy of, ii. 317 
— palie in, ii. S-iS — rsuid groirth 
daring. Ii. 84«— relapHa in, li. 34fl — 
ntpintorj BymplomB in, ii. U42 — 
roHob in, ii. 393 — «;inptoaii of, ii. 
S23— lemperatnre in, ii. 3'j4— tender- 
DCS* of iloo-eiECnl reBJao in, iL S4(i — 
titatmetit of, ii. 85&— ulceraliDii of 
tnwtl in, li, 1117 — uriniry rrinptami 
in, ii. 314. 
T>p(iii» ferer. II. SM. 



Dlcera ct bowel, tntwrcular, ii- 110; 
tjphoid, IL 317— of dnodenam. i, i;7— 
in (Eiophagaa, L 08 — in itomach, in 
iDfanti, i. 66 : in older children, Lu 84 

Dmbilicai, >baceM of, li. 107— injury to 

oiniing utuiDi, L 31. 
Uncmia in nephritii, iL 149 — tnatment 



UHc Dcid infarcts in lbs renal canalilut), 
L 18; ii. 174. 

Urine, albomen in (see Albumlnncia). i. 
IS— examinalioDo), !. IS — IncoDtlDeim 
of. ii. 178; Creatnient of, iL 179; ii. 



18 ; L 50— sypbiliB 
of 



— OTJtFipflai 
from. L 1 13. 
Vniicell*. ii. StS—n a oomplicatic 
meaala, ii. SAo — eruption of, " ' 
nephrlti* ^ter, ii. 164 ; IL 3 
of, a Sei— relation of, to variola, 11. 
li of, il. W4- - -' 



taberculoaii, L SiO 



S7— no 
f . iL «! 

VertcbriD, cenical. ditCMe of, m 
retro-pharjBgeal ablctBi, L li! 



Voice-ipaam in hj'itariB, i. 

Vomiting ij "— ' *-'■- 

— in CTOupooB pnemnonia, L 402 — iu 
dyspepsia, L 1!5— in heallbj infaDts, i. 
124— in infantile atrophy, i. 74— in 
inlaiBiisceptian. ii. 6C — in measlci, ii. 



llBphtiL 



i. 144- 1 
. ... patpu™, ii. Sti 
ilngitii, L 3SB : L 343 



— in pnriiient 

— in fcariat fever, iL I U I — in itrietTinr 
ol the cetophagoi, il. 35— from leeUi- 
ine, L 165— in tabercular menlngitii, 
L 3111; L 3J7— is typhoid fever, il. 



-nlcers of, li. I 
ValviUi, IL 184— caiue of. iL 184 
mentof, K. IM. 



i. 269; 



460; V 

contagiou of, i. 46S — iliBgnoaia of, i. 
4&3— etiology of, i, 4<>'>— Gnt ><age of. 
i. 453 — hicmorrhnges in, i, 46<j— ner- 
vous element in, i, 464 — prognosii in 
i. 465— BBCond infection with, L 418— 
HCOnd stage of, i. 4,^3— ^ympfnti^ of, 
i. 453— third BlBfe of, i. 467- treat- 
ment of, i. 46i; — vatiatton) from 
typical ConrK in, i. 4^8. 

Wine, valne of, in atrophy, t. 84. 

Wonn-abtioeBaes, ii. 83 ; it. 107. 

Wonnr, ioteatinal, il. 78 ; ui a causo of 

17D ; of [HolapBus, ii. T6— round- {see 
Aacaria), ii, 80— tape- (sM Tasiua), li 
SB— thread- (see Oxynns), il 78. 
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